.

2007 FOR PROFIT CORPORAT!ON

FILED

Apr 17,2007 8:00 am

q
ANNUAL REPORT ecretal Yy of State
_ B T
DOCUMENT # P0O6000051930 04-02-2007 90073 034 150.00
1. Entlty Name
A+ TRAILERS & FABRICATION, INC.
Principal Place of Business Mailing Address
587 EAST MAIN STREET PO BOX 641
MAYO, FL 32066 US MAYO, FL 32066 IS
R TS NIV BA LMD
Suite, Apt. v, elc. Suite, Apt. ¥, etc. 03272007 Chg-P CR2E034 (12/08)
Cily & Siae City & State 4. FEI Number . Appled For
A0~ "')'7 S5 3979 Not Applicable
Ze Counury Zip Country §. Cerlficate of Slatus Desired ] ?g;;ix:;’m'

6. Name and Address of Currani Registered Agent

T. Name and Ad Of Naw

Agent

CALDWELL, MILTON T
587 EAST MAIN STREET
MAYOQ, FL 32066

Name

Street Aodress (P.O. Box Number is Nol Acceplabls)

City

FL l Zip Code

8. The above named enhity submils this slatement for the purpose of changing its registered office o« registered agent, or both, in 1he State of Fiorica, | am familiar with, and accept

ihe obligations of regisiered sgent.

SIGNATURE

Sigratue. hped o pried ame of 1ogrINEa agen and g 4 DORCEDN

INCTE: RaQrs et ADSN $QRS1r8 requined whon mnslahng} DATE

FILE NOWII! FEE I3 $150.00
After May 1, 2007 Fee will be $55D.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 Moy 8o
Adged to Feas

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 belee e Ol Change [ Asditgn
NAME CALDWELL, MILTON T AAME

sraze1 a0oness | 587 EAST MAIN STREET STREET ADDRESS

CITY-51-2P MAYO, FL 32088 Liy-s1-1P

g VP 3 oexee TE ) Cange ] additon
HAME CALDWELL, SUSAN L NAME

SREET ADDRESS | SB87 EAST MAIN STREET STREET ADDRESS

CITY-53- 21P MAYQ, FL 32066 GITv-S5- 2P

me O pesee me Ocrange [ Addilion
NARLE HAME

STREET ADORESS STREET ADDRESS

oire-sI- 4@ Qst-51- 2

TME 3 Oeiete TTE Ocnnge [T Addilion
NAME NAME

STREET ABDAESS STREET ADORESS

CiTe-$1- e Care-SE-2p

e 3 peleee TLE CJcrange [ Adguion
NAME MAME

$TREET ADDRESS STREET ADORESS

CrTY-51- 2P CITY-ST- 7P i

U 3 el TILE . Dicrange 1T Aguiion
NAME NR

SIREFT ABDRESS $TREE) 4DDRESS

CITY-SI-IP iy-s1-aw

12. Inhereby ceriify tha! ha information sudpligd with inis liling does not quality for the sxemptions contaired in Chapler 119, Fiorida Statules. | further cerify that e information

indicalad on Ihis report or supplemnghia

eport is true ang accurale and that g

signature shall have Ihe same Tegal alfect as if made under oaih; 1hal | am an officer or director
hs requied by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l




