2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000121198 Mar 07, 2008 08:00 AN
1. iy Nermo Secretary of State
CHARLIE CABE TRUCKING INC.
Prneipal Place of Businegss Mahng Adaress
2273 KNOWLES RD 2269 KNOWLES RD.
e T “Il“ll“” ||m Hl” ||”l||l[! Im' “l‘l Hll‘ Hll‘ Hl‘l ml”l“ll’ l“ll'
2. Prngipal Place of Business - No P.G Box # 3. Mailing Addrass

Sunte, Apl. #, elc. Suie Apt 4, el 15t MOORE CR2EQ34 (10/07)

City & State City & Siale 4. FE' Number Appied For

’ 01-0563816 Mot Apghcable
7 Couniry zip Coantry 5. Certilicate of Status Desred [ gaae'gfqﬁfj:fc"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

g;GBgEkﬁgA\ﬁll__lEES RD Stear Address (P.O. Box Mumber s Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The anc
the olxig

3 NAME enlily SLrns ks statement for ths purpose of changing 1Its registered affice or reg stered agent, or gotr, 1n the Siaia of Flenda, | am familiar with. and accept
liha of registered ngent.

SIGNATURE

SgratLee L Ped of P 120 0o 4G Irted aner] el 1918 1 arpl Sazio, TSTE FEgISiten Ager | oUrala’t "aiRsrpe e romeemalr g DATE

(FILE NOW1!!- FEE-1S.$150.00 -3
After May.1, 2008 Fee Will B&-$550.00

: 9. Elacuon Camoeign Financing $5.00 May Se
b Make Check Payable 1o Floriga Department of State " :

Trust Fund Combtion. [ Added w Fees

10. OFFICERS ANG DIREGTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIREGTORS IN 11

TILE D O oo TILF M Chuegr [ Addition |
NAME CABE, CHARLIE HAME

STREELADDRESS | 2269 KNOWLES RD. SIRFET ADORFSS HOODNDE50458 Lo
crv-s-22 | GREEN COVE SPRINGS FL 32043 -1 2 2 TR-R0005-003 150,00

it D : O oeete TITLE " MO change T Aavitan
HARE CABE, GUYNELLE B HAME

STREET ADORECY | 2269 KNOWLES RD. SIRFET ADDRFSE

Ciry-51-21 GREEN COVE SPRINGS FL 32043 CIry- £1-21P

i [ peete it [ Grange [ Additon
NAMEL HEFE,

STREET ADDRESS STAEET ADIRESS

LT §7-2P [iTy-ST-2P

HILE ™ pee e [ Change [ Addition
NAME HAML

SIRELT ADDRESS STALET ALDHLSS

Ce-S1-2p Gi1Y- 5219

g T Desle TINeE O Change [ Aadiion
HAKE HAHL

SIRELT ADLRESS SIACET ADUMESS

V-1 21 CIY- ST 2P

1A [ peiee TILE [ Grange [ Additan
NAME HAKE

STRZLT ABDAI S8 STAEET ADPRLSS

CITy-51 2 oy -ST- 2P

12. | nereby certity that the information sunphed with this fiting does not qualify o1 the examptons centained in Section 119, Fizrida Statutes. | furtner cerbfy that the infarmation
indicatcd an 1hes report or supplemental repsr ig {rue and acourale and that my signaiure shall have the same egal effect s if inade under oath: thal | am an oticer or greclor
9% 1he corporation o tne raceiver of ltuklee ampowerad 1o execute this repon as required by Chapier 807 Frorida Statutes: and shat my narre appaars in Block 19 or Block 11
it changeso. or on an attachment yith an address, with ail gther like empowerned,

SIGNATURE: / 3-4-08

YPED OR PAINTED NAME OF SIGNING OQFFICER OR DIRECTOR [ PRES] D o Faon ¥




