2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am
Secretary of State

DOCUMENT # J00936

1. Entity Name
D & B TRAILERS, INC.

02-13-2006 90032 035 ***150.00

L.

Principal Place of Business

12290 AUTOMOBILE BLVD.

Mailing Address

12290 AUTOMOBILE BLVD.

CLEARWATER, FL 34622-1487 CLEARWATER, FL 34622-1487
e ST IR0 TR
Suite, Apl. #, etc. Suite, Apt, #, etc, 02032008 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2635325 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8+73 Additional

Foe Required

8. Namo and Address of Current Ragistered Agent

7. Namo and Addrass of New Rogisterad Agent

JOULE, BARBARA
12290 AUTOMOBILE BOULEVARD
CLEARWATER, FL 34622

- *Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the oblipations of registered agent.

SIGNATURE

Signatura, typed or printad name: of registerad agent anc title il appiicable.

(NOTE: Registarad Agent signatuwa required when reinstating}

DATE

FILE NOWI!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11.
TmE ST [ Detets TMMLE [ Change ] Addition
NAME JOULE, BARBARA NAME

STREET ADDRESS | 12290 AUTOMOBILE BLVD STREET ADDRESS

cre-s-20 | CLEARWATER, FL cy-S1-2P

TTE PD [ Detete MLE PV O Change ] Addition
NAME JENSEN, LARRY T NAME TRNSEN LARRY T GiID

STREET A00RESS | 1390 AUTOMOBILE BLVD SHETONESS | FRDAGO AUTOm 0GB/HE SL

CITY-§T-2P CLEARWATER, FL 33762 CITY-$T-7P CLEBAR WIS 2 , ¢ 3 3765

TILE VPD Jetete me Ochange [ Addition
NAME JOULE, WILLIAM H NAME

STREET ADDRESS | 12290 AUTOMOBILE BLVD STREET ADDRESS

Cn-sT-2¢ | CLEARWATER, FL 33762 ciTy-s1-2Ip

Tne 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T- 7P

TITLE O betete TILE [ thange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F Cry-s1- 29 :
TME 1 petete mE [ change {7 Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A\ CIrY-8T.72IP

12, | hareby certify that the informatioff sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report or supplefhengalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

:sfee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowsraed.

of the corporation or the receiver pr t
changed, or on an attachment wi

SIGNATURE:

22 /0

278 73-2627

SIGNATUR“M D TYFED OR PRINTED MNAME OF BIGNING OFFICER OR DiRECTOR
/

Data Daytima Priohe #




