2007 _FOR PROFIT CORPORATION

'

'

~ ANNUAL REPORT (AR)

DOCUMENT # P01000051455

1. Enlily Nama

VAC-TRON TRAILERS, INC.

FILED
Mar 22, 2007 08:00 A
Secretary of State

Frincpal Place of Busingss

27137 S HWY 33
OKAHUMPKA FL 34762

Mailing Addross
27137 S HWY 33

. e TR

.

2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Addross

Suile, Apl #. olc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stale C:ly & Slate 4. FEI Numbor Applicd For
. 59-3728323 Nol Applicable
Zp Country Zip Couniry 5. Certilicate of Slalus Desired (] $8.75 Addmonal
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name v

BUCKNER, DON M
27137 S HWY 33
OKAHUMPKA FL 34762

Sirect Address (P.O. Box Numbor is Nol Acceplable)

City Zip Code

FL

8. Tho abova named onlity submits thig statement for the purpose of changing its rcgi—:r,-lgFod office or registcred agent, or both. in tho Stale of Florida. | am familiar wilh, and accept
the obligalions of rogistered agent.

SIGNATURE

Signalure, lyped or prntea name of regustered agent and Iite r eaplicabie {NCTE- Regisiared Ageni signa'ura requead when ransialing) DATE

. " After May 1, 2007 Fea Will Be $550.00
-Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 $5.00 May Be

Added to Fees

9. Elocton Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D 3 Delete e [ Change [ Addition
NAME BUCKNER, DON M A LOO0O0ETSEN4

st £ aporess | 27137 S HWY 33 SIREET ADDRESS 03730, #j?ilfﬂjﬁ%'ﬁw ap4 150,40
CIY-S$T-AP OKAHUMPKA FL 34762 CHY-SI-2IP B Mt i

I ] oelete Tme Ol chenge [ Addvlion
NAME HAME.

STREET ADDRESS STREEF ADDRESS

cify-st-2p CITY-§1-11p

e [T elete TIE O change ] Addilion
AN, NAME

STREF] ADDRESS STRFET ADDRESS

I - - — - - ClY-51- ae” — — e —— -

VIILE O Delete HILE 7 Cnange [ Addition
NAME NAME

STRICT ADDRESS STRLET ADDRESS

CIy-51-21p - GITy-81-2IP

itils O dutete me [ change [ Addilion
NAME - HAME

SIREET ADDRESS STRLLY ADDRESS

Oy-31-2p CIfY-SI- IP

TITE, O Dejele e [ change [ Adwition
BANY, NAME

STRLET ADDRESS SIRLET AODRESS

CITY-ST-7IP g cov-si-ze

12. | hereby ceriify that the information supplied with this filing doos nol qualify for the exempticns contained in Saction 119, Florida Statutes. | further certify that the information
indicaled on his report or supplemental report is true and accurale and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of tha corporation or the raceiver or Jrusieg ompowered 1¢ axccule this report as required by Chapier 607, Flonda Statuies; and that my nama appears in Block 10 or Block 11
il changed, or on an atlach dross, with all othor like empowered

SIGNATURE: Doal M. BycrJER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/1e/o7_352-728-2323

Jaytime Phone ¥



