2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 387229 . Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
J.E. FORTIN TRANSPORT (U.S.) INC.
Principal Place of Business , . . lMaiImg Addross
9 ACORN DRIVE PO BOX 1339 ' )
R g ”ll‘ll ml‘ ‘Im ’II’I ”l‘l WI ’l”l’l” I\lu I‘I“ I’I" |’|”|‘|“m N ‘m
. : us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Aptl. #, eic. Suite, Apl #, elc. 15t MOORE CR2E024 (10/06)
Cily & Stalo City & Stale 4. FE| Numbor _ Apphed For
58-1408053 Nol Applicable
Zp Couniry Zp Country 5. Ceriilicale of Slaws Desired [ §8'75 Additional
] ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

MName

FAY,LAWRENCE D

1205 UNIVERSAL MARION BLDG Stroet Addross (P.O. Box Numbaor is Not Acceplable)

JACKSONVILLE FL 32201

City FL | Zip Codo

8. Tha abave namod cnlity submits this stalement for the purpose of changing ils registered office or registorod agent. or both, in the Stale of Floriga, | am famitiar with, and accopt
tha obligations of rogistored agent.

SIGNATURE
Signature, iypad o prnted name of regsiered agent and g i appheabie (NOTE: Rogisterad Agani :ignaiuie reauired when reinstating} DATE
At Hnl,;E "towog!? I':EEVLS"II$B1 50220 00 ‘ ‘| 9. Election Campaign Fnancing  $5.00 May Be
er May 1, 2 ee Will Be $550. Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST 1 Detete mr [ change  [J] Acdilion
NAME FORTIN, JEAN CLAUDE NAML
sIreEs Apbrrss | 18 FORTIN BLVD SIREET ADDRESS | A
siv-s1-20 | ILE AUXNOIX, QU ciy-st-2r Ge R 0rs 150
e PD 3 Delele Tine {JcChange [ Actlion
NARE FORTIN, J EUGENE i NAME
sIREEL aoiess | 241 ST JACQUES ST SIREET ADDRESS
CITY-S1-2IP NAPIERVILLE, QUE clry-s1-2IP
e Dv O Delele TIILE [ Change [ Addilion
NAMP DUPUIS, JACQUES NAME
STRILT ADDARESS | 90 ROQUTE 217 STREET ADDRFSS
CINY-51-2IP ST BRANRD, QU CAN GITY-81-21P
1Ty L1 Detete Tme [ Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S7-2P CIIY- ST-21P
n O Detete T0LE ' O change [ ddition
NAML NAME
SIRELT ADDAESS STAEE] ADDRI S5
CITY-SI-7IP CHY-s1-2IP
TIE O perete nne [ Change  [] Addilion
NAMI NAME
SIREET ADDRE 88 STRFET ADDRFSS
CITY-sI-7ip CITY-S1-2IP

12, | heroby corlify that the information suppiied with this filing does not qualify for the exemptions containod in Sacton 118, Florida Statutes. | further certfy thai the information
indicatod on this ropor or supplementai report is rue and accuraie and that my signature shall have the same logal effect as if made under oalh; thal | am an officer ot direclor
of tho corporatign or tho recoiver of trustoe ompowoered Lo oxecule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
tf changed, or d\an zttach {th an addrgss, with all clher like empowered.

SIGNATURE: TE oy -CLaudG Follid  03-0,0F D00 Aud-bll]|

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTO| Date Dayime Fhone 4




