2006 FOR PROFIT CORPORATION w

ANNUAL REPORT (AR) . FILED

MENT # P03000008504 '
DOCUR Apr 17,2006 08:00 AN
STRICTLY TRAILERS, INC. Secretary of State
Principai Place of Business Maling Arﬁdress o :

10025 Sw 213 TER. P.O. BOX 566133
UMM
2. Prncigal Place of Business 3. Mailing Address ' '
Suite, Apt. #, e1c. Suite, Apt. #, elc. ' tst MOORE CR2E034 (10/05)
City & State City & State ) 4. FEI Number | |Applied For
16-1660947 [nat Applicable
ain Couniry ap Country 5. Certificate of Status Desired M ?i'gfq Sird;ﬂétional
6. Name and Address of Currsnt Registered Agent ) 7. Name and Address of New Registered Agent
Mame o
?g{;\QRSLg\?UNé 1§E¥é§, Streat Address (P.0. Box Number g Not Acceptable)
MiAMI FL 33189
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or refiistered agant, or both, in'the Stale of Flofida. | am familiar with, and acgept
the obirgations of registered agant

SIGNATURE

Signalure, typed ot printad name of ieqisternd agent and hie i apphcatsia " NOTE- Regstaredd Agent sighalure required when seiistaling) DAYE

™ T n ™ ‘ l 4 T N “" - .-‘v_"_vj.m;&._l i - i ‘
) ft Fl;E- No;%éngEvf‘ ‘$1 quﬁgﬁ oo 8. Election Campalgn Financing $5_00 May Be

Adter May 1, e BeS5R0.00 . Trust Fund Contribution, T3 Added to Fees
fitake Check Payahle 1o ?ionda Departmgnt o‘f.‘lsv‘ta:;eh .

0. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FAILE P " O paele e [ change [ Addition
HANE CHARLTON, KEVIN MAME

STREET ADDRESS | PO, BOX 566132 STRECT ADDRESS LO000051 1450

CIy-S1-2p  [MIAMI FL 33258 Giry-&7-ap 04/29,/06-80049-027 150,00

TIME [ Detete TITLE [ Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2F CITY-S1-7IP

L O Ooees TIE ) T change [} Acdition
NAME HAME

STREEY ADBRESS STALET ADDRESS

CITY-ST-TIP CITY-S1-2P

TIIE O Dol TNE [Jchange [ Addilon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 0P CITY-5T-7P

TITLE 0ol THLE 1 Change [ Additinn
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-5T-2IF CRY-51-39

e L Detete e . TlChange ] Adefin
NAME N

STHEFT ADORESS STREET ABORESS

CITY-§T. 20 LY. §T- 2P

12. 1 hereby cerlify Ial the information supphed with tis fiting does not qualify for the exemptions cohtained in Section’ 119, Flarida Statutes. 1 furiher certify that the Tnformation”
mdicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Block 11

it changed, or an an aitachment with an addresg wdk-all other ke empowered g
SIGNATURE: Vé/ be 7 24245
Y Daytime Phone 4




