¢ o FILED
2007 FOR PROFIT CORPORATION ~ Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # 589688 TR 04-25-2007 90160 020 ***150.00

1. Entity Name

ACTION CARGO SERVICE, INC.

Principal Place of Business Mailing Addrass i e '!“ vIvuoww
116 STROMBOLE DR 7780 SW 117TH AVE L
ISLAMORADA, FL 33036 US SUITE 201

MIAMI, FLA, FL 33183 LS

Tl

Suite, Apt. #, et¢. Suite, Apt, #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1854621 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (] $8.75 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CATARINEAU & GIVENS ASSOC.
7780 S.W. 117TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

MIAMI, FL 33183

City FL l Zip Code

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

SIGNATURE
H_-_" Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisiared Agent signature tequired when reinstating) DATE
“ "FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftpr, May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Addedto Fees
-7 '-:-‘!'-('
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

v o O pelete TmE Ochenge [ Addicion

HART, BETTY L. NAME

116 STRMBOLE DR STREET ADDRESS

ISLAMORADA, FL 33038 CIY-ST-2P

.| PS O Delete TITLE O Change [ Addition

Nawe- @t 5 HART, CLYDE L NAME
'STREETADGAESS:|. 116 STROMBOLE DR STREET ADDRESS
b B *PISLAMORADA, FL 33036 CIY-ST-2IP
TIE ([ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P City-53-21p
TLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TTLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML O petete e [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information suppli
indicated on this report or supple
of the corporation or the receiver or 1)
changed, or on an attachme wnh/n’a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapier 6079 Statutes; and that my name appears in Block 10 or Block 11 if

Lt W, &e/j\%

l SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




