}/fﬁs FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ .. .. .- Apr 14,2006 08:00 AN
DOCUMENT # F93000001921 Secretary of State

1. Entity Name
REDNECK TRAILER SUPPLIES, INC.

Principal Place of Business Mailing Address

2100 N. WEST BY-PASS 2700 N. WEST BY-PASS
SPRINGFIELD, MO 65803 SPRINGFIELD, MO 65803

— AV e AR

01172008  No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =y - EE
43-1164851 Not Applicable

[ $8.75 Additional
Fee Required

5. Cerificats of Status Desirad

6. Nam= and Address of Current Registered Agent I — - U P—

00 SOUTL L PING ISLAND . DO NOT WRITE
PLANTATION, FL 33324 IN TH I S S P A C E

8. The above named enlity submits this statement for the parpose of changing its registerad office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the ailigations of registered agent.

SIGNATURE : . - : -
Sigratura, typid or printed name ¢f regisiered agent end e if appliicakie. (NOTE: Reg-;len_ad Agonl signatyrg required when reinstating) . DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Addedtq Fees
10, OFFICERS AND DIFECTORS T
T P
NAME BRADY, COLINE

STREET ADORESS | 2100 N WEST BYPASS
CHTY-ST-2P SPRINGFIELD, MO

TiTLE DST Uac000s03316

Habi: GIDDENS, LOUANN - - DASRRA0E-30062-023 150, D1
STAEE! ADRESS | 11357 W, STATE HWY TT
env.sl-oF | REPUBLIC, MO

TLE DG
NAME GIDDENS, ERNEST W

STRECTADDAESS | 11357 W. STATE HWY TT
smv-szr | REPUBLIC,MO ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Civy-§1-2p

TmE

NAME

STREET ADDRESS
CITY-37-4P

TITLE

NAKE

STAEET ABDRESS
CITY. §7-2ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conined in Chapter 119, Florida Slatutes. [ further certify that the information
indicarad on @:és taport & supplemental report is ue and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or frusteg empowared o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiass, with alf grfar lis gmpawsred. ‘4 1_7_____

SIGNATURE: L, Colny & BM&&{! [-2%0 byY-52i0

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNINGRFFICER OR DIRECTOR Date Dayime Pnone ¥




