2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000004383

FILED
_ May 01, 2006 08:00 AM

. Entty Nacae ] Secretary of State
CHURCHILL TRAILERS, INC.
Prin;;p;twi?kz;ofz Euér;;;s i Mailing Address _
26 WINTHROP PLACE 25 WINTHRQP PLACE
) e ) o ml““ml"ul lml“mmﬁm““mlml Ill“ lﬂll M“M“”““I
2. Prnopal Place ol Business 3. Maing Address
Suite, Apl. 4, elc, Suite, Apt. #. elc. 15t MOORE CRZE034 {10/05)
Ty & State City & State 4. FE) Numiper ) | |Appied Fos
e ~ B o 38-3069460 | Mot Appleat”
Zip Country 2t Couniry " $8.75 Adanoral
5. Certificate of Status Desired d Fee__Fi equired ]
| &. Name and Address of Current Registered Apent B 7. Name and Address of New Registered Agent i
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (PO Box Number is Not Ageeplable)

PLANTATION, FL 33324

JE City - 7; FL ‘ Z_rn Coda

_é. ll_1é ain?vé -r;amed enimr submii?lﬁ;statemenl for ibe purpose of changing s regisieled office o reqistered age;m. of Both, 0 the ga?e ::TF lorda | arﬁ farmitiar widb, and acdey
the oblgations of regustered agent, -

SIGNATURE e

Sviftnlute. PR Of DIRRG nasns of (egsterna agenl and LUC I &npig ALk (NGTE Requstoran Agert &8N Munda wiini foistabg) DALE

FILE NOWH! FEE IS $150.00 - .
After May 1, 2006 Fee Will Be §550.00 . & -
Make Check Payabie fo Floridg Departmeat of State |

9. Cleciion Campaign Fmancing  $5.00 way r
Trust Fund Centabuton. (0 Added to Fess

Ve CTFICERS AND DIRECTORS w,o o ADDIONSCHANGES TO OFFiCERS AND DIREGTORS IN 11
T PO 1 pelate TRE [ Changs [ Adds
KW CLEMENTE, JOSEPH V HAbAE HO0000550ET6
STRLET ADDAESS | 26 WINTHROP PLACE L STREET ADIRESS {5/13/06-80070-018 150.00
GR-SI-80  |CROSS POINT FARMS M1 48238 - Y- §1- 70 _
TRL O Oelets TIRE ﬂ {3 Change Adiae
BT HAME
STREE! ADUNLSY SILET ADDRESS
Ty 8T.2P CHY-ST- 7P
Im 1 Detete g 3 Chenge [ Al
Nange Wik
STREEZ ADDRESS SIALE L AODRESS
Ty - 55-21p G- §1- 26
s 3 pekete L Achange T As
HAMT NAME
STREL | ADUHESS SIRELT ADDRESS
CiFY-51-2P COy-8T- £
MLE 3 oetete TILE O thange e
NAME NANE
STREET ADDGRESS SINEET ADURESS
EITY-51-2F Ty~ 83- 2P
Wit 3 prjete Wike O Change A
WAL NAME
STREET AQGRLSS _ STHEET ADDRESS
Liy-51-zw t Y -83- 29

12, { hereby certily thal the niormation suppled with this liing dees not quatity tor the exeniptions comaned in Section 119, Flonda Sianaes. | lurther cerly that ihe nlormaias
incicaled on tns report or supplemental report is irue and accurate and that my signature shall have ihe same legal efiect as if made under cath, that T am an officer or direci
af the corparation or the recewvet or Irusiee empowered lo exetule 1his report as required by Chapter 807, Florida Statutes; and that my name appearts in Block 10 or Block 1
it shanged, or on an attachment with an address, wih all other like empowered.

SIGNATUHEQZQ%NM Aposaer ¥ ClomeAs L{/Léﬂ




