2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

Secretary of State

4
DOCUMENT # P96000096762
1. Entity Name
ELITE TRAILERS, INC.
Principal Place of Business Mailing Address
3741 NEW EBENEZER RD P.0 BOX 688
LAUREL HILL, FL 32567 1S LAUREL HILL, FL. 32567  US
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02082008 No Chg-P CR2E034 (11/05)
. FEI Number Appliad For
59-3482301 Not Applicable

O $8.75 aaditional

. Certificate of Status Desired
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WELTON & WILLIAMSON, LLC - R o
1020 SOUTH FERDON BLVD. o Do NOT WRITE e |
CRESTVIEW, FL 32536 R "
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and Hile if applicabis (NOTE: -Ragisiared Agant signatung rquitsd when reingtaling) ! Jl»-!l-- i‘l 1-! HOH Pﬁ
, NN HAAT/a-B00R4-002 150,00
FILE NOWH! FEE IS $150.00 8. Election Campﬂlgn F.lnanclng $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ] l . 3‘ ( ; "'k ;
TmE p e j;j%
HAME DUPREE, DAWN M ' Y wa
STREET ADORESS | 1775 E JAMES LEE BLVD . B4
crv-sT-2p | CRESTVIEW, FL 32539 e
TIMLE P
NAME DUPREE, DAWN
STREET ADDRESS | 1775 E JAMES LEE BLVD
CiTy-§1-21P CRESTVIEW, FL 32539
TITLE D )
NAME DUPREE, BRANDON M ol ‘as i
STREET ADDRESS | 1775 E JAMES LEE BLVD Tséwn
Cry-s1-ae CRESTVIEW, FL. 32539 !E‘ 1y *’"m‘ s*ss
TITLE B
NAME D, g A,,§THIS
STREET ADDRESS ,,,,;g; o -jf"
CITY-ST-2IP |
TMEe ‘
NAME
STREET ADDRESS
cmy-$1-2IP
TMLE o wreda
s ST e ‘
STREET ADDRESS T "1:‘4 cr .
CITY-ST.2IP o :: P A o I

12, | hereby cennify that the information supplied with this filing doses not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that 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 dirsctor
r or trustes empowered to execute this repont as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recej
changed. or on an attachme|

SIGNATURE:

ith an address, with alf oXar}llka ?uﬁwered

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2|08 850550

"Date Dayhme Phone #




