2007 FOR PROFIT CORPORATION - FILED

- ANNUAL REPORT Feb 02, 2007 08:00 AT
% Secretary of State

DOCUMENT # P96000068767

1. Entity Name
FIDDLER'S TRAILER AND EQUIPMENT, INC.

Principal Place of Business Mailing Address
5019 W STATE RD 40 PO BOX 77-0484
QCALA, FL 33482 OCALA, FL 34488

VR AR MR

01152007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3394425 Not Applicable

$8.75 Adcdttional

5. Cettificate of Status Desired | Fae Required

6. Name and Address of Cu

O'QUINN, SABRA
5018 W STATE RD 40
QCALA, FL 33482

8. The ahove named entity submits this statement for the purpose of ehanging its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obirgations of registered agent.

SIGNATURE :
. Signature, typed or printes name of regisierad agent and ttie if applcabie, {NOTE Ragatarad Agent signaturé required when renstatng) . _Dp\TE
FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 Mz;)} Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -
10. ) OFFICERS AND DIRECTORS |
TITLE 3]
NAME FLEMING, J. SCOTT

STREETADDRESS | PO BOX 77-0484 N/A
CITY-ST-2IP OCALA, FL 34488

TTLE D

NAME O'QUINN, SABRA
STREET ADDRESS | 5018 W STATE RD 40
CITY-ST-2IP OCALA, FL. 33482

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STRECT ADORLSS
CiTy-51-21P

TITLE
NAME
STREET ADDRESS |.
CITY-ST-2IP

TMLE o,
NAME
STREET AUDRESS

orvseae | - m /7/§

12. | hereby cert ' that the information alify for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the informaticn
indicated on this report or supple nd that my signature shall have the same lagal effect as if made under oatn; that | am an cificer or director
of the corporation or the recelvey this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachmen empowerad.,
SIGNATURE: o JN YT 35 (222 59/

ﬁ

//- (S'G"meﬁ OTRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats ¥ Daytmo Phone #
g — l




