2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P96000096762

1. Entity Name
ELITE TRAILERS, INC.

04-19-2007 90417 041 ***150.00

Principal Place of Business

3741 NEW EBENEZER RD
LAUREL HILL, FL 32567 LS

Mailing Acdress

P.O BOX 688
LAUREL HILL, FL 32567 IS

ULV S

DO NOT WRITE IN THIS SPACE

. {\IIVI'IIHI'"IHIIINHIIINIIWIIUHIHHNIIUN)II\ AT

CRZE034 (11/05)

02052007 No Chg-P

4. FEI Number Applied For
59-3482301 Not Applicable

5. Ceriificate of Status Desirea [ Eeae.;;lﬁf:;ional

6. Name and Address of Current Registered Agent

WELTON & WALLIAMSON; LLC
1020 SOUTH FERDON BLVD.
CRESTVIEW, FL 32536 -

DO NOT WRITE
iN THIS SPACE

8. The above nameg entity submiis this siaternent for ihe purpose of changing its regisiered oflice or regisierec agent, or both, in the State of Florica. | am {amiliar with, anc accept

the obligations of registerec agent

Mavie Lol ton

SIGNATURE

4!10,/0’1

Signature, typed of oratex) name of reg sterend agent and e f sopicadie.,

(NOTE: Rery srerédl Agent Sgniure réqured wiien reqrsia ngl

CATE

FILE NOW!!! FEE iS $150.00

After May 1, 2007 Fee will be $550.00 Trust Func Coniribution.

8. Election Campasgn Financing

$500 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS |

T D

NAME DUPREE, DAWN M . ‘
szt osess | B44FMERTINEDRIVE | 1 1D & JAmes Lee Blvd
oiv-si-2° | CRESTVIEW, FL 32539

TILE P

KAME DUPREE, DAWN ) _

e oviess | 3teEmsEREaEBR: | 175 £ JANS tee Bl
oiv-51-z° | CRESTVIEW, FL 32539

TITLE D

AAME DUPREE, BRANDON M s

STREET AO0FESS | MATIMBEREANEBR- | 115 £ _-J(Uﬂf’S lee Blvd
CITY-5T-2P CRESTVIEW, FL 32539

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-212

TMLE

NAME

STAEET ADDRESS
CITY-8T-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing goes not gually for the exemptions containec in Chapter 118, Florioa Statutes. | further certify that the information
wdicated on this report or supplemenial repoilis inie and accurate ang that my signature shall have ihe same legal effect as if mage under oath: that | am an officer or Gireciorn
of the carporation or the receivgr or trustee empowerec o execute this report as requiren by Chapler 607, Florica Statules: ang that my name appears in Block 10 or Block 11 if

changed, or on an altachmenifwith an acdress, with all oiher like empowered.

O Dupr

i

SIGNATURE:

)

SIGMATURE END TYPED OR PRINTED NAME OF B)GNING OFFICER OR DIRECTOR

t07 X U5L 5757

Daytrme “hone ¥




