2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 273316 .- Feb 15, 2007 08:00 Al
1. Enlity Name Secretary of State
COMMERCIAL TRUCK TERMINAL INC ) l'y
Principal Place of Business Mailing Address
35647 HWY 27 POST OFFICE BOX 397
e HglNES R Hll”l |J|’”|||| mll“m "l’l |”' m” |’|” m“ Iml IJI“ I‘l”ll‘ “ m‘
U

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile. Apl # elc. ' Suilo, Apl. #, cic. 15t MOORE CR2E034 {10/06)

Cily & State City & Stale 4, FEI Numbcr Applied For

_ - 59-1011385 Not Applicable
Zp Country ~ Zip Country E. Caorlificate of Stalus Dasired O $B'75 A_ddltinnal
Fee Required
6. Name and Address of Current Reglstiered Agent 7. Nama and Address of New Registerad Agent

Namo
PARTON, RICK
25647 HWY., 27 NORTH Slresl Address (P.O. Box Number is Not Acceptablo)
HAINES CITY FL 33844

City FL Zip Code

8. Tho above named enlity submits this slatement for tha purpose of changing its rogislerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature. lyped o printed name of regisiered agenl and tie ¢ applicable. {NOTE: Registered Agant signature requred when rdinslanng) DATE

'FILE NOWI!! FEE IS $150.00° . .
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florlda Department of Stale

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conrribution. ] Added 1o Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P 3 Delele e [ change [ Addinow.
NAME PARTON, RICK NAME

SIRELT ApDRLss | 35647 HWY 27 STRCE] ADDRESS UDODA0E3RRTS

ev-si-zp | HAINES CITY FL 33844 CITY-51-2P 02/26/07-80033-008 1501, 0

TE VP 3 Delete THE O change ] Addilion
NAME PARTON, JEFF NAME '
SIREETADBRISS | 33647 HWY 27 STHILT ADDRESS

CIrY-81-71P HAINES CITY FL 33844 Clly-51-2IP

me ] Dolele il [ change  [7] Addilicn
NAME o NAME - _ -
SIREET ADDRESS STREFT ADDRESS

CITY-ST-21p CITY-SI-ZIP

THLE [ petele me O change [ Aadilion
NAME NAME

SIAET ADDRESS SIRLE] ADDRESS

CilY-$1- 1P GIfY-51-71P

TIF [ Delete TLE (I change ] Acdilon
NAME NAME

STRELT ADDAESS SIREET ADPRESS

GIIY-S1-71P CITY-SI-2P

TIILE 3 oelete TIE 3 Change [ Addition
NAM NAME

SIRELT ADDIY 55 SIRET ADDRLSS

CIY-S1-11P CIY-51- 211

12. | haraby cerlify that the informatien supplied with this filing do
indicated on this report or supplemental report is irue and apcurgie aps
of the corporauon or tho racaivor or trustea empowor q 417

not qualify for tho exomptions contained in Sectioh 119, Flerida Statutos. | furthor certify that the information
thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapler 607, Florida Statutesyand that my name appears in Block 10 or Block 1

§h3-y2-/)yp

SIGNATURE AND TYPE,VBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂle Daybme Prore #

SIGNATURE:




