FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000081982 04-30-2007 90462 005 ***150.00
1. Entity Name
CHAMPION TRAILER MANUFACTURING, INC.
Principal Place of Business Mailing Address
PO BXD 456 16528 N. DALE MABRY HWY 4009 1721
ODESSA, FL 33556 TAMPA, FL 33618 )
T A

Suite, Apt. #, atc. ' -‘: Suite, Apt. #, etc. 04192007 Chg-P CR2E034 {12/06)

City & State ‘ City & State 4, FEI Number Applied For

f; 59-3467498 ot Applicable
.- Courlry 4 Zp Country 5. Cenicato of Status Desved  []  $8+73 Additional
: Fee Required
6, Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N. DALE MABRY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

A City FL l Zip Code

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

] c::: :Z:g:tions%i;egis%;red agght. - %/%” L;d y /m % .//)

Signatyre, lyped orﬂlntod nama of reglistered agenl and tile il applicabla {NOTE: Regisisred Agent signature raquired when reinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {0 petete TITLE [ Change [ Addition
HAME CORNETTE, ROBERT NAME
STREET ADDRESS | P_O. BOX 456 STREET ADORESS
CiTY-5T-29 ODESSA, FL 33556 CITY-ST-21P
TITLE P meleze TITLE O change [ Adaition
NAME CORNETTE, ROBERT NAME
STREET ADDRESS | 1023 GUNN HWY STAEET ADDRESS
CITY- ST-Zip ODESSA, FL 33556 chy-s1-2IP
TITLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-s1-2iF
TMLE ] petete TILE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-21P CITY-§T-2IP
TIMLE 7 Dekete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-s1-2IP
TME O oelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an otficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Floricda Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with ars addrags, with all other like empowered.
Dosdl Jodyt Lornetl Yoslyy B3 et

BIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




