2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000082979

t. Enbly Name

TRAILER CONCEPTS AND ASSOCIATES, INC,

Feb 01, 2008 08:00 AT
Secretary of State

720

Frncipral Place of Business

TAMPA FL 33619

Mailing Address

P.O. BOX 76068
TAMPA FL 33675-1068

2 £ BROADWAY

TGO

2. Principal Place of Busingss - No P Q. Box #

3. Mailing Addross

Suite, Apt. #, e1C.

Sulle, Apt #, gic.

1st MOORE CR2EDR34 (10/07)
City & Siate City & State 4. FE| Number Appiied For
59-3667642 Not Appticable
P Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New Registerad Agent
Namg
HERNDON, BARNEY
2702 GOLF LAKE DR. Street Address (P.O. Box Number 18 Not Acceptable)
PLANT CITY FL 33566
City 2p Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registeted office o registarad agent, or Sotin. in the State of Flonda. 1 am familiar with, and accept
the cuiigations of registerad agent.

Sgnature, typed o provad nane of rerstered oect aod Li'e | urplcacio

{NOTE Fegisi+ag Agort sT)naly e raruragt whn -ainsinbrgd

DATE

:Make Check Payable to Fiorige Dapartment of State |

HFILE NOW I FEE]I1S8150,00
fter Méy-1;’2008"Fe§ Wil Be

9. Election Campaign Financing
Trust Fund Contrietion. [T}

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS [N 11

TLF PVD 3 Detete T Clchange L] Addlion
HAME HERNDON, BARNEY NAMF

STREET ADDRESS | P.O. BOX 76068 STREET ADORESS UOoO0oE10i49

ory-51-20 | TAMPA FL 33675-1068 CTY-5T-21p 02/03/08-30050-015 1508, 00

TITLE 3 Deete TITLE ] Change [ Adddion
NAME HAME

STREET ADDRESS | STRFFT ADDRESS

GTY-ST-2P CITY-SF- 2P

ALL 1 Desele TILE [ change [ Addition
NAME HAML

STREET ADGRESS STREET ADDRESS

CIrY-51. 28 CTY-ST-2P

e (3 Defete TILE O change [ Addition
HAME HAML

SIREET ADDRLSS STAEET ADORESS

BIY=51- 1 IrY-§1-21p

TITLE 3 Devate TILE M} change  [[] Addiwon
HAME HEME

STREET ADDRESS SIREET ADORESS

Y- S1-21P CINY-51-2¢

TILE 3 Deicle THLE [ Change  [] Addition
NAME NEME

STREET ADDRESS SIAEET ADUPESS

oIy §7-2P ITY-ST- 2P

SIGNATURE: J

12. | hgreby certity that tha intormaticn supplisd with this filing doss not gualify for the exampuions contained in Secton 119, Florida Statutes | furthar certity that the intormation
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as f made under oath: that | am an officer or direclor
of the corporazion or the receiver o frugtee empowered 10 execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changad, or on an attachment willt an address, with all olher ke empowered.

Y

%Hﬂwey m. Heaned 1-25-03 (&) £3Y- 533

o

SIGNATURE nn@u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata Daytmo Frone »




