2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000082979 Feb 09, 2006 08:00 AN
Ly e - - Secretary of State
TRAILER CONCEPTS AND ASSOCIATES, INC.
Srincipal Pace of Business ’ " Mailing Address )
7202 E BROADWAY P.O. BOX 76068
o IO EATBE R R
L il
2. Principal Place of Business ~ T3 Maiting Address )
Suite, Apt, &, elo. i i Suite, Apl, #, etc 15t MCORE CR2E034 {10/05)
Cuy & Stase City & State T 4. FE| Number Apphed Fol
59-3667642 ™ Thior Apglicable
Zp Country & Couniry 5. Cerfilicate of Status Desired ] fg;gfqggsgiona}
6. Name and Address of Cirrent Registerad Agent ] 7. Name and Address of New Registered Agent T
: = | Name - - ' : - -
?-‘{EgzN 88?# %iEFEJEE;{R. Street Address (P0G, Box Number s Nol Accepiable) ) S
PLANT CITY FL 33566 . S - T T T T e e e e e T T
City ) - FL f i Code

8. The above named eniily sutrmits [his staleiment for the puspose of changing Tts registered office of registered agent, or bath, in the State of Forida. 1 amn famiiar with, and accept
the obligahons of registered agent. '

SIGNATURE

SGratge wped o proded name of regratered agent and title f applicabie o {NOTE Regislered Agert sngnalifm'réq':.nﬁ'ciw:‘m’fi&muannq) DATE -
o T =
FILE NOW! FEE‘LS_' $1SQ'GGO L 8. Siection Campaign Financing $5.00 MayBe
After May 1, 2008 Fe? il Bf""- $55« ’00: e - Trusl Fund Contribubon. [ Added to Fees
Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
URE VD ' 3 Delete e ) I Change 1 Addifion
s HERNDON, BARNEY NAME 0ON425365
STREET ANORESS | P.O. BOX 76068 STREET ATDATSS (220/,06-8004] -009 150,00
CIvY-51-71 TAMPA FL 33575-1068 Giry-8i-
hite - 7 et it . [ change [T Additian
MAME RAME
STREET ADDRESS STREET ADORESS
LAY -1 7 Y -ST- 2
CFEI L e o L r—r—— e OO 5 - ol SRt e :..—_-, IITLE = o mel o pde T e e — e

RAME NaNE
STREET ADDRESS STSEET ADDRESS
LY 577 Y -ST-2F
e O oere § me ) Tichange [ Mt
HAME HAME
STREFT ADIRESS IREET ADDRESS
CINY-81-21p (i0y-ST-2P
e ’ 7 Degete T ' [ change [ Adti
NAME yAME
STREET ADDRESS FREET ADDRESS
T ST-ZP CoTY - 5T- 2P
i - Dowee ~ § ws o ’ [ Change ~ [J A
NAl: Ha
SIRECTADURESS SIRLET ANGRESS
ory-$1- 2P CHvY-ST- 2P

12, 1 hereby cartify that the information supplied with this filing does nat qualify for the exemplicns contalned i Section 119, Florida Sialutes. T further certify that the infarmation
indicated on tus report or supplemental report is true and accurate and thal my signature shall have the same legal affsct as if made under oath, that | am an officer or director
of the corporation or the receiver of Fugtes empowered o execule this report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Blogk {1
if changed, or an an atlachment with an address, with all other ke empowered

SIGNATURE: _/ m.ﬁwﬂm Barney M. Herndon 2-6-06  (813) 684-5330

SIGNATURE YPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR -=

e * Daylime Phana ¥




