2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED
DOCUMENT # 188173 < Feb 20,2006 08:00 AM

. Erty Narme Secretary of State
COMMERCIAL TRUCK BROKERS INCORPORATED

Principal Place of Busipess Maifing Address
35647 US HIGHWAY 27 NORTH 1025 US HIGH".I"IAY 27 NORTH

F AR IR

IR

2. Prncipal Place of Business 3 plrng Adgress 37 7

Suite, Apt. 4, etc. SL‘E@.. Apl it etc.( 15t MOORE CR2E034 {10/05)
Ciy & Slale City & State 4. FEI Number T 5 | |Apaled For

o . HAswWES CZ /f/ WAL o 590781707 | o Appte:
Zp Counity Z(p % O L 5. Cenificate of Status Desired [E/ $8.75 Aadiiona

0 Fee Requxred
| . & Nameand Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Name

gg E;Tf\?g i:é)ERFEFSB]'EE]? Strest Address {P.O. Bax Number s Nat Ecceptabte) a

HAINES CITY FL 33844 _ —_—

City - FL Z\pCQde

8. The above narmed. em:ry submrls this staterment far the purpese af charging its registaced alfice or registared agant, or bath, in the Stata of Fiarida. 1am familiar with, and acc
the chligatians ol tegisteraed agant.

SIGNATURL . PR —
ﬁugnuwe Sypo OF DUAED DEfntr DY 1ETpSIE G0 BDGDY &N e # applicaie INGIE: Rag stered Agant sigrakes romtiad whed reirs'atng) TATE
F“'E NOW'!' FEE 1S $1 50 00 e . 8. Election Carnpaign Financing $5.00 vay:
' After May 1, 2006 Fee Wilt Be $550.00 Trust Fund Comtribution, [} Added to Fees
Make Check Payable to Florida Depariment | oiS!ate
10. - OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TLE PDST O3 esee e Ochange T
NAME PARTON, JEFF NANE
SIRIET ADORCSE {50 PINE FOREST DRIVE STAEET ABDRESS LIH 4404 30
CIY-St-20 |HAINES CITY FL 33344 . £IY-5T- 1P e U IR IS0-025 158, 15
THHE VD £ Detete WLE CIchange T4
NAME PARTON, RICKY HAME
STREET ADBRESS |PARTON RANCH ROAD STREET ADGRISS
orr-s1-2F |LAKE HAMILTON FL CIle-S1- 28
Tt [ eteta AL Ol Changs [ Adm
AN HAME
STREE AUDRESS STRCES ADDRLSS
CIFY-82- 2P CiTY-§3-
TIE [ delete TRE [ Changa A
NAME NANTE
STREET ADDRLSS STREET ADDRESS
WY -$T-27 CHY-ST-2P
TLE £3 petme THE Cicharge Dac
NAME MANE
SINEET ADDRLSS STALET ADDRESS
CIY-37- 2P GITY-ST- 2P
HTLE 1 Delete me [J Change [
HAME MAME
STREET ADORESS STREE} ADDRISS
GITY-S§T-2F i CITY-ST-27

12. 1 hereby certify tat tha miarmation supplied with Tis filing daes nat qualily for e exemptions contained in Section 119 Flanda Sta!utes I fufther ceshfy fhat the Infullﬂdilua
mccated on this report or suppiamental report is thve and accurate and thal my signature shall have the same !e al atfect as | mada under oath, that { am an afficer or dirsuic
of the Corporation o7 ihe recewar or rrusiee empowered 1o execuie this report as required by Chapler 807, Ftcm 2 Statutes; and that my name appears in Biock 10 of Black 1

i ehanged, or on an alachment an address, with all other ke empc
SIGNATURE: _ﬂé% /49 7{%/— .2/ / w/ .fé// 257




