2006 FOR PROFIT C RPORiATION

. ANNUAL REPO

FILED

DOGUMENT # P98000038802

1. Entty Name

FIFTH WHEEL SERVICES, INC.

T (AR)

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

5326 BENT OAK DR
SARASCTA FL 34232

Maikng Address

5326 BENT CAK DR |
SARASOTA FL 34232

2. Principal Place of Business

3. Mading AGCress

P

(LT

' 6. Name antt AdoTess of Curran Registered

Agent

Suite, Apl. #, etc. Sune, iAot 4, stc. tst MOGRE CRZE034 (TGJ’GS]

Cily & State Cuy 8iState T 4. FEiNumber __ ) © T |appves For
E 650840161 g INm Applicad

Zip j Country Zip Iv Country 5. Ceetlilicats of Status Desived H| ?i':fwﬁdéNOHal

PATRICK, CARL
6823 OLD RANCH RD
SARASOTA FL 34241

| Street Address (F".b'. ‘Box Number is Net Aéééaééléj h

7. Name and Address of I\I—m—m 'éenisterea Agent

FL l’ 72\'[)7(7:;}‘;;::;

the obhgatians of registarad agent.

segisiersd office or registered agent, or both, In the Stale of Florida. | am familiar Wiﬁn, and accr

SIGNATURE .
Signniure. ot o el e o regrstemd amem ko TR0 # B‘[.\:J\!CE)')& tRCTE Rep AGErt agha WAYET 1erSal i) DATE
el o M FEEIS S ER e o e an T - - T ot

- - FILE NOWI! FEE?S $150.00 . . S. Eiection Campaign Financing  $5.00 May:
. After May 1, 2006 Fee Wlllﬁg$§5000 it Trust Fung Contributan. 3 Added to Fees
Hake Check Payable to Flarida Departmient of State
m " CFFICERS AND DIRECTORS i KX ADCHIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 11
Tt PO 3 Deiete D une {3 Change A
NAME SCHNEIDER, DAVID . e

' 4

.y (8526 BENT ORK R B D G/ 17006 oA 012 150,00
cre-st-ar ISARASOTA FL 34232 . § stz ef Ly - 12 150,
1L [ petete o iyt Oornge Qe
HAME i R
STREET ADBRESS : [ swees aponess
EIFY-ST-2P o f cesioae
TE O peicte i Ol change [ a2
NAME HAME
STREET ADDRLSS SIALLS ADDAESS
COY-ST-I CoFy-ST- I
it 7 Delete Tt [ change  [Oas
HAMC HAME
STREET ADORESS STALLT ADDRESS
CITY-ST-29 CxY-85- I
TWiLE 3 Delete "R onie i Olohange [
HAVE CR NAME
STRECT ADORLSS ¢ STREET ADDRESS
Y- $1- 17 ¢ R covse-op
L {7 peete o e [ Change T
HAME NAME
STRLET ADDRESS STREE] AQOKLSS
CY-ST-17 o § cirvesioze

it changsd, or on an atla et with an

SIGNATURE:

12. 1 hereby certly that the information supphed with this fling Hoes not qualify for he exemplions cantained in Secticn 119, Florida Statutes 1 further cartify Mal the infarmatia
indwcatad an s report or supplemental report s true and akcurate and that my signature shall have the same legal effect as if mada under oath, that I am an afticer or dicac™
at the corpuacation or the regeiver ar trustea empowered g Bxacute this repodt as required by Chapter 607, Flanda Statutes; and that my name eppears in Block 10 ar Block 1
dress, with &ll ofher Ike ampoweded

- DAVID ScHNEER



