FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

. _ANNUAL REPORT
DOCUMENT # P01000051455 Secretary of State
05-04-2006 90231 048 ***150.00

1. Entity Name

VAC-TRON TRAILERS, INC.

Principal Place of Business Mailing Address
3702 ROGERS INDUSTRIAL PARK ROAD 3702 ROGERS INDUSTRIAL PARK ROAD
OKAHUMPKA, FL 34762 OKAHUMPKA, FL 34762

' M :
2. Principal Place of Business 3. Mailing Address ”II]‘“] m nm ull] I][ﬂ | L | li

27137 So. HIGHWAY 33 | ATi37 So. HNIGHWAY 33

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
OKAHuUMPKA, FL. oOKANUMPKA, FL 59-3728323 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ ?g;imm'
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agent
Name
BUCKNER, DON M
3702 ROGERSHNDUSTRIAL-RPARK-ROAD Street Address (P.O. Bax Number is Not Acceptable)
OKAHUMPKA, FL 34762
RIL3T7 So. HI6HWRY 33
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature. typed o printad nema of registered agant and tite if apphcabls (NOTE: Regisisred Ager1 Lignatwe required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey pe
After May 1, 2006 Feo will be $550.00 . Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] O peleta TILE [ Change [ Aadition
NAME BUCKNER, DON M NAME
StREET AODRESS | 3702 ROGERS INDUSTRIAL PARK ROAD smgraoeess | L TI37 So. HIGHWAY 33
OTY-ST-2P OKAHUMPKA, FL. 34762 Cy-ST-2P
JTIE T O perete TITLE O Change  [J Addition
NAME HAME -
STREET ADDBESS STREET ADDRESS
CITY-S1-2P Y- ST- 29
e : [ Detete EMLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CIy-57-he
TITLE [ pelete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-ap CITY-§1-2P
TLE 3 Delate e [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CiTY-57-2P

12. | hereby certify that the informatiop-supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppjemegntal s dand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiyé rjktege eyed lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmep alt other like empowered.

SIGNATURE:

v,

D) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dond AN, BUCKMER BS2-T28- 44

Deytima Phone #




