-,

. FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F06000006156 02-16-2007 90037 044 ***158 75
1. Entity Name
FEATHERLITE COACHES, INC.
Principal Place of Business Mailing Address
4441 ORANGE BLVD 4447 ORANGE BLVD
SANFORD, FL 32771 SANFORD, FL 32771 10019 220
2 PrinCipal Place of Business - No F.O. Box # 3. Mai"ng Address ‘ “l“ll ”” I|HI |H” |I”‘ ||“| ||H‘ ||m II“I |H|‘ "lli |m| |”’II‘ ” |I|‘
Suite, Apt. # etc. Suite, Apt. #, etc. 02132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 3/?8’.5’3’1 6 Not Applicable
ap Country 2 Country 5. Ceriificale of Staws Desired [} $8.75 Additional
Fes Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOLEY; JAMESS - . - -
4441 ORANGE BLVD Strest Address {P.0. Sox Number is Not Acceptable)
SANFORD, FL 32771
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed er printad name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE C [ Delete TITLE O change [ Addition
NAME CLEMENT, CONRAD D NAME
STREET ADDRESS | 4441 ORANGE BLVD STREET ADDRESS
CITY-ST-21P SANFORD, FI. 32771 CiTY-ST-2P
TILE VCVP [ Detete TIME [] Change ] Addition
NAME CLEMENT, TRACY NAME
STREET ADDRESS | RR 1 BOX 174 STREET ADDRESS
CITY-8T-I1F SPRING VALLEY, MN 55975 CITY-ST-2IP
TITLE 5 7 Delete TILE [ Change  [] Addition
NAME CLEMENT, TRACY NAME
STREET ADDRESS | RR 1 BOX 174 STREET ADDRESS
CIry-§T-2P SPRING VALLEY, MN 55975 CITY-ST-2P
TITLE oT — 0 Delate- TRE e I Change. [} Addition
NAME MILLER, JOSHUA C NAME
STREET ADDRESS | 101 CONVENTION CENTER DRIVE, STE. 850 STREET ADDRESS
CITY-ST-2IP LAS VEGAS, NV 89109 CITY-5T-2IP
TITLE D [ Delete TIE ] Change [ Addition
NAME TAYLOR, TERRANCE N NAME
STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS
CITY-ST-ZiF PLANT CITY, FL 33567 CY-ST-2IP
LE [ Detete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF ChY-ST-2I9
12. t hareby Cerlifz that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplementat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver or frustee empowered to execuls this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or cn an att: ent with an aggress,with all athay like empowered.
SIGNATURE: f - %%&m? D 2/13/07 147-323'( Zo

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




