e

FILED

Mar 03, 2006 8:00 am
12006 FOR PROFIT CORFORATION Secretary of State

03-03-2006 90125 049 ***150.00
DOCUMENT # F99000005942
1. Entity Name
NATIONAL R.V., INC.
RUULLSUS
Principal Place of Business Mailing Address
3417 N. PERRIS BLVD. 3411 N. PERRIS BLVD.
PERRIS, CA 92571 PERRIS, CA 92571
e S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number Applied For ©
. 33-0835022 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $875 ﬁddmonal
Fee Required

- = 6. Name and Address of Current Regisiered Agentr —————— -

— — Y~ Hame and Address of New Registered Agent —— ———m—1- - - -
Name T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Adgress (P.O. Box Number ig Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL ’ Zip Code

8. The above named &nlity submits this stalement for the purpose of changing ifs registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE _
Signature, typed o+ printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing ~_* $5.00 May Be .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . o
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD O Delete TITE Dirceto % Change [ J Adcition
NAME ALBRECHTEIN, BRAD NAME Blbrechtsen, & "m;(
STREET ADDRESS | 3411 N. PERRIS BLVD. siweeTanoRess | (1 a2, Peoria Bl
orv-57-22 | PERRIS, CA 92571 CY-$T- 00 | Pewasty CH FLET)
T CFO . O oelete TMME Preside~r ] Change Addition
NAME MARTINI, THOMAS RAME Seathwrik, L nared
STREET ADDRESS | 3411 N. PERRIS BLVD. STREETADDRESS | B+ ¢) AL fe “ris bL"
crv-sze | PERRIS, CA 92571 ev-st2p [ Pevars CH G283/
TiTLE S [ Delete THLE O] Change [ Additien
NAME STRONG, RICHARD NAME :
STREET ADDRESS | 3411 N. PERRIS BLVD. STREET ADDRESS
Y -ST-21P PERRIS, CA 92571 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-71P
1TLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP CITY-ST-21P
TIME ’ O Delete TIMLE (] Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslgg geapowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wih f . with al other like empowared.

// -
SIGNATURE: / < Aou-e.. Y 19079 2-f3-0k P /-F93 -6 22 ’

SGGNA'I}Bf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

P



