2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P93000057967

{. Entity Name
WHEELED COACH ENTERPRISES, INC.

Principal Piace of Business

2737 N FORSYTH RD
WINTER PARK, FL 32792

Mailing Address

2737 N FORSYTH RD
WINTER PARK, FL 32792

40052931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #, etc.

Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90081 044 ***150.00

O

03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3205527 Not Appficable
Zi Count Zi i
B ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLLINS, DON L

157 E NEW ENGLAND AVE
STE 364

WINTER PARK, FL 32789-7007

~

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of (egisiered agent and title if epplicatle (NOTE: Reglstered Agen! signa'ure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [} [ Delete THLE [ change [ Addition
NAME COLLINS, DON L. HAME
STREET ADDRESS | 157 E NEW ENGLAND AVE, STE 364 STREET ADDRESS
CITY-§7-21P WINTER PARK, FL 32789 CHY-ST-2P
me V1D {7 pelete THLE Ol change [ Adition
NAME COLLINS, DONALD L. NAME
STREET ADDRESS | 15 COMPOUND DRIVE STREET ADDRESS
CI7Y-§T-21P HUTCHINSON, KS 67502 CITY-5T-2IP
TITLE P {1 pelete THLE I change  [C] Addition
NAME COLLINS, ROBERT J NAME
STREET ATIDRESS | 2737 N FORSYTH RD STAEET ADDRESS
CITY-§T-Z1P WINTER PARK, FL. 32792 CITY-ST-ZIP
TME O pokete THLE SVFD [ Change Addition
HAME HAME GLASENER, CLETUS
STREET ADDRESS STREETADDRESS | |5 COMPOUND DR
Cimr-S1-2¢ VSR | QUTCHINSON, KS 67502
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-7IP CITY-S8T-2IP
TITLE 3 pelete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. i hereby cerlify that the informaltion supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an zltachment wih ai

SIGNATURE:

ddresg, with all other like empowered.

NATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/nfoe

Date

Daytime Phane #




