FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000114741 : 05-09-2006 90077 020 ***150.00

1. Entity Nama
REAL EXTREME TRAILERS, INC.

Principal Place of Busingss Mailing Acddress

8150 NW S0TH ST, 8150 NW 90TH ST.

MEDLEY, FL 33166 MEDLEY, FL 33166

ST IRVIRO 2 QOITAEREATAE
M3 54) Y ST |5 KW 54 St
Suite, Apt. #, etc. Suite, Apt #, etc

04282006 Chg-P CR2E034 {11/05)

ity & State N City & State FEI Numper Applied For
Miame, Foceda | 7hame, Fordn |98 Tr9/4)2 oo
COU"W $8.75 Additional

ésl c 6 Coumry'q_ '32“33 [6._6 s 5. Certificate of Status Desired O Fea‘Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mams

CANO, CONNIE R
8150 NW 80TH ST. Streat Address (P.Q. Box Number is Not Acceptable)

MEDLEY, FL 33166 243/ 2u. S \Sf/u,d
City m , FL |300d96,‘

B. The above named entity submlts this statement for the purpose of changing its registered office or registercd agent, & both, in the State of Florida, | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signaure typed or prnted name of regislered 2gent and blle il appbcable {MNOTE: Regitterbg ADent sgnatire fequined Wi rentiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Delete TME )a Change [ Addition
NAME CANQ, CONNIE R HAME
STREET ADDRESS | 8150 NW 90TH ST. _ STREET ADDRESS 7¢3f Y72 W, 5-4/ 7‘/C€T
civ-s-2¢ | MEDLEY, FL 33166 ciry- §1-2P Prritrdesi 1, ) =()) Gé 23/ éé —
I3LE . [ Detate JMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CY-51-21IF CITY-ST-BP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-§7-21P
TIMLE O Detete TME O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
e 71 Delete TME [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21F CIlY-ST-28P
TME O pelete TIME [Jchange [ Acdition
HAME NAME
STREET ADDRESS STRECT ADDRESS
ciry-St-2p CITY-ST-ZIP

12. ¢ hereby certily that the information supplied with this filin 3 does not quality {or the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on 1KIS report o supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired oy Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Biock 11 it
changed, or on an aflach with an ad, , with all other like empowered.

SIGNATURE: nne (Qro 42806 0(-392-945

SIGNATURE AND TYPED OR mytﬁn NAME OF SIGNING OFFICER OR DIRETTOR Dals Daytirne Phano &




