FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000105312 Secretary of State
1. Enlity Name 01-11-2006 20009 050 ***150.00
LOUDO TRAILERS, INC.
Principal Plage of Business Mailing Address
8479 SOUTHEAST STATE ROAD 26 8479 SOUTHEAST STATE ROAD 26 :
NEWBERRY, FL 32669 NEWBERRY, FL 32669 beomaa l‘
s s O A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- Fo 320 L5k Not Applicable
Zip Country Zip Country ” ! 8.75 iti
s, Centificate of Status Desired O Eee Req G:ﬂ"o"“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagme —
SPIEGEL & UTRERA, P.A. t Dtti; 5 “/:mo - éPobbﬂ/’—"N = t\bl-)/ £
1840 SW 22ND ST. e ess (P.O. Box Numbey is Not Acceptable
4TH FLOOR §4f7§ S Sl T

MIAMI, FL 33145

Wewsbees., FL [$5%%,9

} statement for the purpose of changing its registered office or registered %ant. or both, in the State of Florida. | am farmiliar with, and accept

/(é: __/ .Z,O‘)"5 ﬁboé‘ﬂﬂc(:ﬂ‘_*ﬁﬂ-eﬂ- "/L/”“’

orprinted nama of regrstered agent and title if appicable, {NOTE: Regstered Agent signature required when reinstating) Tonté
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. - ] GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PTD T Delete TILE [ change [ Addition
NAME DOBARD, LOUIS P JR. NAME
STREET ADDRESS | 8479 SOUTHE.AST STATE ROAD 26 STREET ADDRESS
CiTY-8T-2P NEWBERRY :FL 32669 CITY-5T-2P
TImE vSD R O Delete ME [ change  [J Addition
NAME DOBARD, VICKIE L NAME
STREET ADDRESS | 8479 SOUTHEAST STATE ROAD 26 STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CITY-5T-ZP
TITLE [ Detete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TLE 1 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CATY-ST-2IP
THLE 1 Delste THLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ) GITY-ST- 1P
lLE: o [ betete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . ¥ cny-st-zp

12. | hereby cetify that the information suppliad with this filing does not qualify for the exemptions cordained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport 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 frustee empowered 10 exaecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an aderdsg, with all other lke empowered.

SIGNAS 7/ s Yofor 352 472 sesy

MN‘T\JRE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Frone #




