FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F93000000484 05-01-2006 90389 035 ***150.00
1. Entity Name
VOLVO PENTA OF THE AMERICAS, INC.
Principal Place of Business Matiing Address YUuivavy
1300 VOLVO PENTA DR 1300 VOLVO PENTA DR,
CHESAPEAKE, VA 23320 CHESAPEAKE, VA 23320
R s NFE AR IR
Svite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
13-3582115 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g‘gfqﬁf.ﬂ"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agem
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printed name of registered agent and 1ite if appkcabla, (NOTE: Registered AQent signahue required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Aoded to Fees
10. OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SVP [ Delete THLE [Ochange [ Addition
NAME PHELPS, RANDY NAME
STREET ADDRESS | 1300 VOLVO PENTA DRIVE STREET ADDRESS
CITY-5T-7IP CHESAPEAKE, VA 23320 CITY-ST-aP
TITLE VCFO & belete TLE VCFO Clthange  [Addition
NAME HJALBER, JAN NAME vist, Helene.
STREET ADDRESS | 1300 VOLVO PENTA DRIVE STREET ADDRESS 1306 Volvo Peata Dr.
omv-st-2p | CHESAPEAKE, VA 23320 omy-s1-zp ChesapraKe, VA 23320
e P O Delete e [JcChange [ Addition
NAME MOORE, CLINT NAME
STREET ADDRESS | 1300 VOLVO PENTA DR STREET ADDRESS
LIy -5T-21P CHESAPEAKE, VA CITY-ST-21P
TITE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TMme [ Detete HIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TME 2 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

pokBd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

address, with all gtherfike empowered
4liolol  <157) 436-519

" SIGNATURE AND TYPED OR PRIMIED NAME GF SIGRIPKG OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this redon or supfleake
of the corporation ofthe regiyé
changed., or on an attachi

SIGNATURE:

12. | hereby certify that &@nforma i




