2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L60667

1. Enlity Name
FLORIDA TRAILER & CONTAINER SALES, INC.

Principal Place of Business Mailing Address
137 5 BEACH DR 137 § BEACH DR
SAINT AUGUSTINE, FL 32084 LS SAINT AUGUSTINE, FL 32084 US

ATRIAID WANERRnARD

01112007 No Chg-P CR2ED34 (11/05)

Jan 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

65-0191599 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desirad a Fea Requlrad

8. Name and Address of Currant Registered Agent

Tsozﬁngévwi IE?SJN‘E ROAD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova naimed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad namea of regisisred agant and btis f applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Ba e g o
FILE NOWIl! FEE IS $150.00 o May LGNS 614!
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees 01 J,'j E; 3”?;E'I{:]Ei;:3‘,éj|] 13 150,00
" DN ] e . Ll g o LH
10. OFFICERS AND DIRECTORS T
TIMLE AS
NAME FORMAN, TERRY J.

STREET ADDRESS | 1521 S.W. LEJEUNE ROAD
CITY-ST-21P CORAL GABLES, FL 33134

TME PST

NAME PATTERSON, SUSAN

STAEET ADDRESS | 137 S BEACH DR

CIry-8r-2p SAINT AUGUSTINE, FL 32084

THLE DV
NAME PATTERSON, SUSAN

STREET ADDRESS | 137 § BEACH DR
CoTY-S1-21P SAINT AUGUSTINE, FL. 32084 DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIy-S§1-21p

TIME

NAME

STREE! ADDRESS
CITY-51-2F

Tne

NAME

STREET ADDRESS
CITY-$§-2iP

12. | hareby certity that the informaticn suppljefl with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenipireport 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 tha carparation or the receiver or gerlite this regort as required by Chapter 607, Florida Stalftes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant withé qi 8 )
M /0 /077

AW
SIGNATURE: ;Af"lf& |
REARD TYP PRINYED NAME OF SIONING OFFICER OR DIRECTOR V4 / Dale Daytirs Phone #

AN WART

BIGNATY U




