2006 FOR PROFIT CORPORATION..

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000060948

1. Entity Nams
TRAILERS R US OF N.W. FLORIDA, INC.

01-30-2006 90053 044 ***150.00

Principal Place of Business

323 N.E. RACETRACK RD.

Mailing Addrass
323 N.E. RACETRACK RD.

bUUUELY1

FT. WALTON BEACH, FL 32547  US FT. WALTON BEACH, FL 32547 IS
T v AL L D
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
- 20-1072208 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Eg‘;i:;g:;ﬁ"”al
____&.Nams and Addrass of Currsnt Ragistered Agont - 7. Name and Address of New Reglstered Agent — —
Name
WILLIAMS, CHRISTOPHER S
401 HICKORY AVE Street Address (P.O. Box Number is Not Acceptable}
NICEVILLE, FL 32578
v Gity Zip Cod
L FL I ip Code

8. The above named entity Submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranua, lyped of printed nama of rgistensd agent and title it applicable.

(NOTE: Registered Agent 2igrahue requiced when reinstatng)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete %3 Jchange  [J Addition
NAME WILLIAMS, CHRISTOPHER S NAME
STREET ADDRESS | 401 HICKORY AVE STREET ADORESS
GITY-5T-7IP NICEVILLE, FL 32578 CIY-ST-21P
TTLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-267
TILE 3 oelete TITLE [0 Change 3 Addilion
we | e | -
STREEF ADDRESS STREET ADDRESS -
BITY-ST-2IP CITY-51-2IF
TME 7 velate TMme [Cl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TME [ Chaege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY. ST-21P

12. | hareby cerlifz_that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. t further certify that the information
i

indicated on t

5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachwmdress, with all other like empowerad.
W/ON/ T
SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR

/-fQD;M 912 13- 5

Daytane Phona ¥




