FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

~____ANNUAL REPORT Secretary of State
DOCUMENT # PO6000051930 5208 90T 048 150 06

1. Entity Name

A+ TRAILERS & FABRICATION, INC.

Principal Place of Business Malling Address
“HETFEAST-MAR-STREET PO BOX 641
MAYO, FL 32066 IS JMAYG, FL 32066 LS
/6 SE Todustric) facxlin .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
ty & State . City & State 4. FEI Number Applied For
MO z FL 20-4755397 Not Applicable
Zip ’ Country Zip Country . . $8.75 Additional
. f N
5d0 LQ (P W,H'E— 5. Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Kew Registered Agent

Name

CALDWELL, MILTON T
FETEASTIAIN-OTREE

;
MAYO, FL 32066 -
5 W&
| SRUp7 b

Swreet Address (P.0O. Box Number is Not Accepiable)

City FL I Zip Code

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

SIGNATURE
Signalure, Typed or nnmed name of registered agent ang title i applicabla. (NOTE: Registered AQent Signatuld ragured when renstatng) DATE
- FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Detete TITLE [ cChange  [J Acdition
NAME CALDWELL, MILTON T wa o NAME
STREET ADDRESS T 69‘ bﬁ : STREET ADDRESS
CITY-ST-21P MAYO, FL 32066 ﬁ Po Cmy-$1-21p
TITLE VP o O oelete TITLE [JcChange  [J Addition
NAME CALDWELL, SUSAN L g e oe. HAME
STAEET ADDRESS T 5 on STREET ADDRESS
CITY-S1- 2P MAYC, FI. 32066 9 CITY - ST- 219
TILE O Delete TITLE [JChange [0 Addition
_NAME o - - T _m\ME T __ - T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-24p
TITLE 3 oelete TMLE [ change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -51-21p
e O petete TLE Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cy-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stajutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th@r trusige empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attadgment with an addrass, with all otheflike empowerad. :
SIGNATURIC‘MM -(9& u/@( - A7 0 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone +




