FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

r, ANNUAL REPORT
DOCUMENT # P05000078822 Secretary of State
03-10-2006 90015 018 ***150.00

1. Entity Name
CHAMPION TRAILER WORKS, INC.

Principal Place of Business Mailing Address
18110 BURRELL RGAD 181710 BURRELL RCAD
ODESSA, FL 33556  US ODESSA, FL 33556  US 5 0 0 ﬂ 1 9 33
S s - L0 A
| 14327 1Y, Jale. Mabry Aoy
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
%ﬂlﬂd, /L—/ TP -9 344 £3 Mot Applicable
ap Country Zip &c; Z / )7 Coy 5 5, Certificate of Status Desired a ?i‘;iﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Net Acceptable)
TAMPA, FL. 33618

City FL l Zip Code

8. The above named entity submits jhis statemant for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligationg of pegisiered agefit. g %/%@ ‘fﬁﬂ/m,’ 2/%9///

SIGNATURE
Signature, typed or #finted name of registered agent and tile If applicable. (NQTE: Registered Agent signature reguired when reinstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME HUNTER, DONALD W NAME
STREET ADDRESS | 18110 BURRELL ROAD STREET ADDRESS
Cry-$1-21P ODESSA, FL 33556 CITY-ST-2ZIP
TITLE D 3 Detete TITLE [ Change [ Addition
NAME CLARK, KENNETH W NAME
STREET ADDRESS | 9514 WOOQDBOROUGH COURT STREET ADCRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-21P
TITLE O pelete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an anach}m with an address, with all other like empowered.

SIGNATURE: ﬂm‘d// ,é//m %ﬂ? ;Af/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




