2098FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P05000135331 B Secretary of State

1. Entity Name

FAST FARM TRAILER SALES, INC.

Principal Place of Businass Mailing Address
350 BUSINESS PARKWAY 8354 PALOMINO DRIVE
#108 LAKE WORTH, FL 33467

ROYAL PALM BEACH, FL 33411

SRS LT

01142008 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number . Applied Fer
20-3614751 Not Applicable
g  $8.75 aditonal

5. Certificate of Status Dasired

T v

6. Name and Address of Current Registered Agant . : . e

-

L l| . l‘ i“.i ;;.5
BOOKS BY APRIL, INC ) ‘ ‘?'f IR T
3121 W. MEDINAH CIRCLE DO NOT WRITEE _*g ;U»;‘ % j o

LAKE WORTH, FL FL 3-3467 . IN -FHIS SPACE

G L N oW gt o

- ‘-‘_'f!‘““w

8. The abova named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama cf registerad agent and tlle if apphcable [NOTE: Aegistered Agent signatura required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution, | Acded to Fees U!JIW!'IEN—V:M ft’
PP e T BT Tk |
10, OFFICERS AND DIRECTORS [ L e UD fy‘}—l‘; s i“"‘“""‘h' ;
LE P . ", v J;‘_l l:!Iw v -
NAME ANDERSON, KENNETH D A
STREET ADDRESS | 8354 PALOMING DRIVE o
CITY-ST-2IP LAKE WORTH, Fl. 33467 . v [
e VP ‘ A L
NANE ANDERSON, TRACY L SRR B
STREET ADDRESS | 8354 PALOMINO DRIVE : SN e
GIY-sI-2P | LAKE WORTH, FL 33467 S
TILE 18T . . . ik “ e
NAME ANDERSON, TRACY L “ Foag .“"“" ST
sTAtEr ADDRESS | B354 PALOMING DRIVE L UMY NOT .
CTY-S1-7P | LAKE WORTH, FL 33467 T PN & o) : AR ALY
— C o, T e ¢
! [ WER e X s
NAME e {"E IN T:Hﬁg S
STAEET ADDRESS Lo o
CITY-5T-2IP : S
L , : :
NAME I
STREEY ADDRESS . ’ ' i
CITY-ST-2P . . RN
TITLE < T . f:.:".. 5
NAME . R
. . - r A
STREET ADDRESS o SR
CINY-ST-2IP oo ot

12. | hereby certify that the infarmation supptied with this filin g doas not quality Tor the exemptions contained in Chapier 119, Florida Statutes. | further cermy that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaign or the racaiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama apxpears in Block 10 ar Block 11 if
changed, or or\gn attaghment with an address. with all other like empowered.

sIGNATUREY Dot o, Oundhavssn _\‘mw Mdersan Il 549683157

SIGNATURE AND TY] CR FRINTED NAME OF 8I1GNING CFFICER OR DIRECTOR Data Deyuma Phane #

\J




