FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000003855 04-06-2007 90045 040 ***%6] 25

1. Entity Name

NATIONAL ASSCCIATION OF SHOW TRUCKS, INC.

Principal Place of Business Mailing Address
23227 FREEDOM AVE P 0 BOX 36097 '
STE 7 PENSACOLA, FL 32516

CHARLOTTE HARBOR, FL 33980 US

2. Principal Flace of Business - No P.O. Box # 3. Mailing Adcress Hllml‘ I‘I ‘Illl I”" |Im "m "w“m |I’|| ”“Hlm |”|| mﬂl) |' ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3329358 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
CALLAWAY, MARY M PA
1600 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agant ana e if appicanie (NOTE: Registered Agent signature required when renstatng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fungd Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD $c] Delete TITLE PD [ change R'Aﬂdimn
NAME HITCHCOCK, BRIAN NAME

Trout, Bo

STREET ADDRESS | 672 N -M 52 STREET ADDRESS 1505 wWindD i1
oNv-57-2¢ | WEBBERVILLE, MI 48892 OY-§7-2p ! indbancer Trai
TITLE 5 q Delete TME L ETeE, T FIeuy [T change [ Addition
NAME KEMNER, GINA NAME
STREET ADDRESS | 25600 E. MARION AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33982 CIry-ST-2P
TILE v E\Delete THLE s 7 Change R’Addition
NAME TROUT, BO NAME Teri Fi negan
STREET ADDRESS | 1505 WINDDANCER STREET STREET ADDRESS PO Box 463
CTy-S1-2IP TECUMSEH, M| 49286 CIFY-5T-2P it hfimld T 49252
TITLE [ pelere TITLE Dl o [J Change [ Adglition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-81-21P
TITLE [ Deleie TITLE v O Change  PRaddiicn
NAME NAME Neil Finegan
STREET ADDRESS STREET ADDRESS PO Box 463
CITY-ST-21P CITY-57-2IP Litchfield. MI 49252
TITLE [ Delete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-81-2P

12. { hereby cerify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Q/W Bo Tt (Pres) 4-1-01 5/7 vay vos&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000003855

1. Entity Name
NATIONAL ASSOCIATION OF SHOW TRUCKS, INC.

ATTACHMENT

Principal Place of Business

23227 FREEDOM AVE
STE7
CHARLOTTE HARBOR, FL 33980 US

Mailing Address

P 0 BOX 36097
PENSACOLA, FL 32516

DO NOT WRITE IN THIS SPACE

HDBALED

03132007 No Chg-NP CR2E037 (4/06)}

4, FEI Number Appfiad For
59-3329358 Nat Applicable
if i $8.75 Additional
5. Centificate of Status Desired (] Fee Required

8. Name and Address of Current Reglstered Agent

CALLAWAY, MARY M PA
1600 NORTH PALAFOX STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famniliar with, and accapt

the obligations of registered agent.

SIGNATURE.

Signatwe, typed of orinted nams of regisiered agent and hile if applicable

{NOTE: Registerad Agent signature required when reinstating}

BATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added tc Fees

10, QFFICERS AND DIRECTORS
TILE PD

NAME HITCHCOCK, BRIAN

STREET ADORESS | 672 N -M 52

CITy-§1-21P WEBBERVILLE, Ml 48892
TITLE s

NAME KEMNER, GINA

STREEF ADDRESS | 25600 E. MARION AVE
GITY-§T-27 PUNTA GORDA, FL 33982
TILE v

NAME TROUT, BO

STREET ADORESS |.1505 WINDDANCER STREET
CiTY-ST-2P TECUMSEH, MI 43286
TILE

NAME

STREET ADDRESS

CITY-ST-2F

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby cenilg_lhat the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
It

indicated on t

s report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the recaiver or trusted empowsered 10 executa this report as reguired by Chapter 617, Florida Starutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernt with an address, with all other like empowared.

SIGNATURE: (720

Be Taow” frey)

H~1-077 S/743y «O5&

SIGNATURE AND TYPED OR PRINTEP MAME OF SIGNING QFFICER CR DIRECTOR

Date Daytime Phane #




