FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000075097 ecretary of State
1. Entity Name T ®%%] 50) 00
BILT-WEL TRAILERS, INC. (4-30-2007 90409 042
Principal Place of Business Mailing Address
3727 ENTERPRISE AVENUE 3727 ENTERPRISE AVENUE
NAPLES, FL. 34104 NAPLES, FL 34104
P S UL
Suite. Apt. 4, etc. Suite, Apt. #, eic. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appbed For
651031730 Not Applicable
Zip Country Zip Country ; ; $8.75 aaditional
8. Corlificate of Status Desired |l Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_PINTER, MICHAEL R ESQ.. o .
4328 CORPORATE SQUARE, SUITE C Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104

City FL l Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registersd agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent.

SHGNATURE
Sigratirs. typed o prinjed name of registered agent and e f appicabls. {NQTE; Reagisiomxd Agont signatre raquirsd whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Cempaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. D Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ] Detete TME [Jchange [ Aadition
HAME WRIGHT, RANDY NAME
STREET ADDRESS | 3727 ENTERPRISE AVENUE STREET ADDRESS
CITY.ST-2P NAPLES, FL 34104 CITY-ST-2P
TmE D I neets e Clctange O Addition
NAME MERRITT, EDWARD J NAME
SREET ADORESS | 3727 ENTERPRISE AVENUE STREET ADDRESS
G- ST-2P NAPLES, FL. 34104 CITY-ST-2P
13 {7 Detete TILE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TIE {J Delets m [ Change [} Additien
NAME MNAME
STREET ADORESS STREET ADDRESS
ChTY-ST-2P CiTY-S1-7P
TMLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [ Detete TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CiTY .- ST- 7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true arrg accurate and that my signature shall have the same legal effect as if made under oath; that | a:m,n an officer or director
of the corporation or the receiver o trustee e| erad to axacute 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 a . with all other like empowered. -
. ‘/’
SIGNATURE: 257D
Oate Darytime

Prene #




