2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_____ Feb 09, 2006 8:00 am

DOCUMENT # Po5000148542  —— Secretary of State
1. Eniity Name
02-09-2006 20044 050 ***150.00
C.P.E. TRANSPORTATION DIVISION, INC.
Principal Place of Business Mailing Address
9820 W BERRY CT 9820 W BERRY CT
S T ”“”m »‘ Illl[ I“ll II”\ Ilm Ilm “l“ |‘||l llm l““ I\I’l Imlll lt \m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Staie City & Siale X - 4. EEI Number ;f\pplied Fo; -
’ i@ % 7‘ﬁ1§ 76 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g:\[%KélE-SBr?-fNIELALL - V ) Streat Address (P.C. Bax Number is Nal Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signalure. typad of preavded name cf regsieced agent and Lilp o applicatle (NOTE' Repistered Agant SIGnalure requind when reinsiaiingt DATE

23", FILE NOWM! FEEJS $150.00,°,. <% - .-
- . After May 1, 2006 Fee Will.Be 355000,
".Make Check Payable to Florida Departaient of State .

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D (3 getete TLE J Charge [ Addition
NAME ROBERTSON, WESLEY L NAME

STREET ADDRESS | 9820 W BERRY CT STREET ADDRESS

cry-st-ap N FT MYERS FL 33903 CITY-ST-2P

TLE VP ] Delete TTLE ) change ] Addilion
KAME SLATTO, ARTHUR L NAME

STREET ADDRESS |9820 W BERRY CT STREET ADDRESS

CTy-ST-2P |N FT MYERS FL 33903 CITY-ST-71P

THLE Tl O pelete TITLE 3 crange [ Addition
NAME . e e a oM NAME JEO ——— . —— = —
STAEET ADGRESS STAEET ADDRESS

CiTY- ST-21F CITY-ST-2IP

TILE [ Detete TITLE [Ochange [ Addition
NAME HAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tF

TITLE  Delete TIILE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-21P CITY-§7- 2P

TTLE O Delete TiE O Charge [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / _y CITY-51-7P

12. | hereby certify that the inforrgflion suppr@gAuith this ﬁling dfizlify tor the gxemptions contained in Section 119, Florida Statutes. | further cartity that he information
indicated on this report or g plemen redon is true zearhte and that ihalure shall have the same legal effect as if made under cath; that | am an officer or director
o i as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

[FNAME OF SIGNING CFFICER OR MIRECTOR Daio Dayhme Phona 4




