2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # Ho9s73

1. Entily Name

B & S TRAILER MANUFACTURERS, INC.

Principal Place of Business

& DONALD VIRGIL BRADDOCK
17175 NW GAINESVILLE RD
REDDICK FL 32686

Maling Arldress

& DONALD VIRGIL BRADDOCK
17175 NW GAINESVILLE RD
REDDICK FL 32686

2. Principal Place of Busingss - No P C. Box &

3. Mailing Adgrass

FILED
Apr 14,2008 08:00 A
Secretary of State

TN

Suite, Apl. ¥ etc. Suile Apt e, 15t MOORE CRZEQ34 (10/07)

City & State Cny & Slate 4. FEI Mumiger Appied For

59-2455516 Nol Apzheable
212 Couniry Zip Couniny it
f ’ P / 5. Certficale of Status Desired! O $8.79 avditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRADDOCK, CLIFFCRD W
17175 NE GAINESVILLE RD
REDDICK FL 32686

Sireet Address P.O. Box Mumper is Nol Acceplable}

Ziy Code

City - FL

8. The acove named aptity subriits this statement for the puroose of changmng s registered oftice or registered agent, or notr, i the Siate of Flonda. | am famitiar wibh. and accent
the ciligations of registered agant

SIGMATURE

Sgactre, hped O mered 1aner Al g Lirad aperl ann e | arpleatie, (ROTE Pegistires AGOTT ORI Ol vk 20 Libr g3 DATE

PR CFILE NOWN! FEE:S $150.00 -1 U S
* After May 1, 2008 Fee Will Be'$550.00 " :

$5.00 May Be

Added ta Fees

9. Elrction Camaaign Finarcing
Trust Furd Gonmiguaion. [

 Make Check Payable o Florida Deparfment of State’

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P 7 Deccte HIN : b, mEnE ST S O crange ] Aadilien
HALSE BRADDOCK, DONALD V NAME VISULNRIE2 T e
' ol LONN24-2 150,00
STHEET ADGRESS | 5405 AVENUE G STRFLT ANKESS N4/ E..,.*"DB oma-las Lol
oTY 5T 21 MCINTOSH FL 32664 Ciry ST 3
TITLE P O veete TIRE [ Change [ Addition
NAME BRADDOCK, CLIFFORD W HAIE
STREFT ADDRESY | 17175 NW GAINESVILLE RD STAFFT ADDRFSS
LITY-51- 719 REDDICK FL 32686 CITY-S1- 2
7 Detete Tt [ Giange ] Addion
tane -
STREET ADGRES, STAEET ADORESS
CITY 51219 CITY-5T1-2IP
nic O bee TILE O Change 1 Aathlion
TIAME : HEME
SIRZET ALDRESS STALET ADJRLSS
Ty =Sl 49 Iy - 51210
TmE [ bece TIELE O Chiangs [ Addition
HAME ’ [T
STRELT ADURESS SISEET ADTHLSS
[HERE1E¥i{ld CIrY-§1- 2¢
TLE 3 beate il [ Change [ Acdition
MEME e
STREEY AGORESS SIREL! ADDRLSS
SirY. ST 218 CHY ST- 2%

12, | haraby cerity thaydretinfornation suueled wilh i filng does net gualfy fur the axemetions contamad 1 Sectins 119, Florida Statutes 1 furiner certity thit the infanratinn
indicatcd on threport or supplerremal report is true and accurate and that my signature shali bave the samiz legal ettaci as f imade undar oath: that +am an officer or dirgctor
4 Hhe corporaon or the receiver of bustee ampowered 10 execute this report as required by Chapier 607 Flerida Suatutes: and that my name app2ars in Sicek (2 or Block 1
it changed, g bn an atlachment with an address, with all clher ke empoweres.

| %!GNATURE: C13%0d . %rc&sw\d, d e

JNGUATURE AND TYPEDR OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Uae, g b




