FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G42895 04-18-2006 90081 043 ***150.00

1. Entity Name

WHEELED COACH INDUSTRIES, INC.

Principal Place of Business Mziling Address quuuRT T

2737 N FORSYTH RD 2737 N FORYSTHRD

WINTER PARK, FL 32792 US WINETER PARK, FL 32792 US

s R RGO EAN M EEEAAEIRI
Suite, Apt. 4, etc. Suite, Apt. #, efc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Mumber Applied For

59-2309315 Not Appficable
Zip Country Zip Country 5. Ceriilicate of Status Desired O ?g‘gig:j:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, DON L
157 E. NEW ENGLAND AVE., SUITE 364 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789-7007 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
Signature. typed ¢ rimed name ol rogisiars agent and lille if applcatie. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $1 50,0075 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 0  AddedtoFees
P
L4
10. OFFICERS;ANE?.‘DIF?ECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE co - JE O derete TITE [JChange [ Addition
NAME COLLINS, DON L. - e NAME
STREET ADORESS | 157 E. NEW ENGLAND AVE., SUITE 364 STREET ABDAESS
CITY-S7-21F WINTER PARK, FL 32789 Cmy-ST-ZIP
TITLE V1D [ tetete TITLE ] Change  [] Addition
NAME COLLINS, DONALD LYNN NAME
STREET ADDRESS | 15 COMPQUND DRIVE STREET ADDRESS
CITY-$7-21F HUTCHINSON, K5 67502 CITY-ST-ZIP
TITLE P O dekete TITLE [ Change [ Addition
NAME COLLINS, ROBERT J NAME
STREET ADDRESS | 2737 FORSYTH RD STREET ADDRESS
CITY- ST-21F WINTER PARK, FL 32792 CImy-ST-2If
TITLE 1 Detete TmE SVEFD [ Crange &) Addition
NAME NAME GLASENER, CLETUS
STREET ADDRESS STREET ADDAESS 15 COMPQUND DR
CITY-$T-2IP CITY-ST-2P HUTCHINSON, KS 67502
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-31-7IP
TITLE [3 Delete TITEE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-31-2i9

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an addresg, with all other like empowered.
&,2 24/ o4
siGNATURE: __ (A 3/

SIGNATURE AND T\’#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




