2007 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR) FILED

DOCUMENT # P01000121198 Jan 29, 2007 08:00 AM
1. Enlly Name S
ecretary of State

CHARLIE CABE TRUCKING INC. ry
Principal Place of Businoss Mailing Addross
2273 KNOWLES RD 2269 KNOWLES RD.
T o ”Il”lll ||]||\|‘ I’I" ||m ||m ||m Hl‘l "“l um “IIIIN' ‘l“lll 'I '"I
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross

Suilo. Apt. #, olc. Suila, Apl. #, ole 1st MOORE CR2E034 (10)’06)

Cily & Stale Cily & Stale 4. FEI Numbaor Applied For

01-0563616 Not Applicablg
Zip Country Zip Counlry 5. Corlificato of Stalus Desired 0O ?i.;{gq;id(;mnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CABE, CHARLIE :
2269 KNOWLES RD. Stroet Address (P.O. Box Number is Not Accoptabla)

GREEN COVE SPRINGS FL 32043

City FL ’ Zip Code

8. The abova named entily submils itus siatement for the purpose of changing ils regisiared offige or registered agent, or both, in the Slale of Flerida. 1 am lamiliar with, and accept
the obligations of regisiercd agent

SIGNATURE
Sgnalure, ypad or pnnted narme of regrtered agonl and ttle © apphcable {NOTL: Regstered Agent signahin raauied whan tinsiaing) DATE
FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
: After May 1, 2007 Fe? Will Bo $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete L[] O change  [_] Addinon
NAME CABE, CHARLIE L I
SHLCEAnDRLss | 2269 KNOWLES RD. STRETT ADD S5 ,UL”-J,UUU}-;;U@UH’-]
civ-sizp | GREEN COVE SPRINGS FL 32043 Y- S5- 2P 01/31/07-80062-012 150,00
THLE D 1 petete me [ change ] Addinon
NAME CABE, GUYNELLE B NAMI
. SIfELTADDRESS | 2269 KNOWLES RD. STHEL T ADDRISS
CUY-SI-£1P GREEN COVE SPRINGS FL 32043 CIvY-§I-21P
[T [ patete T [ change  [C] Adailion
NAML NAMI
STREC | ADDRESS STRFLT ADDIYSS
CIY - S1-2IP CITY-ST-2P o
e O polete mr (O change [ Addition
NAME NAMI
SIRFET ADDRI SS . STREIT ADDRI 8%
LY - SE-A CITY-8T-21P
Tt [ poate i [ change [ Adation
NAME NAWI
SIREE T ADDRESS SIRELT ADDNESS
CIY-s§-21p CITY-87- 2P
T [ Delete e O change ] Additon
NAMI NAML
SIRFET ADDRESS STRELT ADDRLSS
ciy-sI-2IP CIy-s1-21P

12. | harcby cerlify that the miormation supplied with this filing does nol qualify for tha axemptions contained in Seclion 119, Florida Statutes. | furthor cortify that the information
indicaled on this raport or supplemental report is true and accurale and thal my signature shall have tha same logal elfoct as «f mado under oath; lhat | am an oflicer or director
ol the corporation or the roceiver or lrustee empowered [0 execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an atlachrgbnt with an addross, with all other like empowered.

SIGNATURE: : /

BIGNATURE/AND TYPED ©R PAINTED NAME OF BIGNING OFFICEA OR DIRECTOR

A A AT

Daytme Phang ¥

Y




