2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002000 Feb 08, 2008 08:00 AN
1. Ennly Nama . . S
ecretary of State

CARGO TRANSPORT CORPORATION OF DELAWARE ry
Piincipat Place of Business Mailing Address
651 SOUTH COLLIER BLVD PO BOX 2322 .
SUITE 24 MARCO ISLAND FL 34146 .
2. Prncipal Place of Business - Mo PO, Box ¥ 3. Maiting Adcress ;

Suite. Apl. ¥ etc. Suile. Apt. # gl 181 MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numbier Appiied For

38-2427679 Not Apglicable
Zp Caungry Zip Country 5. Cartficate of Status Desired 0 $8.75 Agditional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISE;UVSBOC)LBJTRHNngL1EH BLVD Street Address (P.O Box Number s Not Azcepiable)

SUITE 2H
MARCO ISLAND FL 34145 '

City FL Zipp Code

8. The aoove named antity subrmits this statement for tha purpose of changing its registerad office or registsred agent, or cotn, in the State of Florida. | am famifiar wath, and accept
the coligaticns of registerag agent.

SIGNATURE

Sugnatoe, ped G prntad bants o e srrod agert vkt e | arpecate OTE Registrgd Agent £ qnoLee faquesd wawn rdirs tahr gi DATE

9. Bieciion Campaign Financing ~ $5,00 may e

Trust Funyd Convibution. ] Added to Fees
Make Check Payable to Florida Deparlment of Sta
10. OFFICERS AND D:F?ECTORS 1. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deeete TITLE - [ Change [ Acdition
NAME NEWBOURNE, M J HAME
STREET ADDRESS | PO BOX 2322 GTREET AGDRESS
CITY- 57710 MARCO ISLAND FL 34148 CITY-5T-21P RS

:_u_;: L Tl -n.} .

T VPS O Derete e A0 —,,‘j o ’-_',r Cign El Addtion
NAME NEWBOURNE, EDYTHE J HARE - . - et ﬂﬂ Uas l}l‘%’ f “:'ﬁ" L
STREET ADDRESS | PO BOX 2322 STRFFT ADLRESS
SITY-ST-217 MARCO ISLAND FL 34146 CITY-ST- 2P
1TLE 3 peete TIMLE [J Change [ Addilion
MAME HAME
STREET ADGRESS STREET ADGRESS
oury-51- 21 ITY-5T-20P
e 3 Daiete TITLE O Change  [J Addition
HAME HAME
SIREET ADGRESS STREET ADBRESS
LATY-81- 219 LY. 5128
TLE [ Deicte TILE O changs [ Acaiticn
NAME HEME
STREET ADBRESS STREET ADGRESS
GHY-ST-218 LATY- 51- 21
T ] Deigle TILE [ Coange [ Acdition
NAME HEME
STREET ADDRESS STREET ADDRESS
CimV-ST- 219 CITY-3T 219

12. | hereby certity that the information sunplied wath this filing does nct qualify for the exarnptens contained in Section 119. Flerida Staiutes | furiner certiiy that the information
indicated on this report or supplemental report is true and “accurale and that my signature shail have the same iegat etiaci as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trustee empowersd 1o execute this repor? as required by Chapier 07, Florida Statutes: and that my nama appears in Block 18 or Block 11

if changed, or on an attachment with an address, with all other like empowerea.
SIGNATURE: __ W~ A\, \h WA T W euh s \ lM Iug‘/

SIGNATURE ANK TYPEB OR PRINTED NAME OF SIGNIMNG OFFICER OR DIREGTOR [ Daw: 20 Frixe o




