te

FILED
2005 FOR PROFIT CORPORATION Jun 21, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO3000005623 06-21-2005 90004 020 ***350.00
1. Entity Name
CFL TRANSPORTATION & LOGISTICS INC.
Principal Place ol Business Mailing Address
5176 NOVARA LANE 5176 NOVARA LANE
CLAY, NY 13041 CLAY, NY 13041
tl
T v TR
Suis, Apl 7. alc. Suile, Apt, 41, atc 05052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
73-1663195 Not Applicable
2w Country o Country 5. Certiicate ol Status Desirad O $8.75 addiional
Il Fee Required
8. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Narne
COLE, TiMm
33 PINELOCH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Cede

8. The above named ently submits this stulement tor the purpose al changing its registered oflice or regislered aagent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions ol registered agent.

SIGNATURE
Sigralre DO o Danted narre of remusiased zaen; 20 e il apphicanie iNOTE Reqisiersd Agen: Sanaiure redqur et whg *enstat=ugg DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, O Addedto Faes
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
HILE P ﬁ(nemlg Tt ) i ’ [ crarge  [HAddition
HAE COLE. RONALD HAME Maceq Co e'* Eish 0
emeer apoRess | 5204 HARRIET FISHER DRIVE sweeTanEss |5 0¥  Havtie Bhed Ve
arslae | CLAY, NY 13041 CIrY- i -2 Clay ANY Do/
e vV T olele MLk AV 4 o f [ Change  [iddilion
A COLE, TIMQTHY HAME Shannon Col€
SIREET ADDFESS | 5176 NOVARA LANE STREETADIRESS | &5 f 7 @ Nq ot L
oy §1 2F CLAY, NY 13041 oy s1-B¢ [ ay MY 1d2Y1
. [ palete i o [ Change ] Addition
MAML NAME
SURLET AUDEESS STHLEL ADDRESS
CIry-St-2p CITY-§T-7IP
me 3 pelete TILE [ Change [ Addition
tiaME NAME
SPILET ADDRESS SIREE] ADDRESS
L Stoap Sy s1-ap
HILE O el NIfLE [ Change [ Addilion
NAME NAME
SIREHT ADDIESS SIBLET ADDRESS
Y 51 2 GilY §1 ap
e [ Delete [[}4E3 O Change  [J Addition
NAME NAME
SIREE] ADDRESS STHEE] ADDRESS
CHY 1 ap CHY-51-0P

12. | hereby certily thal Ihe intormation supplied with this filing does not quality for the exempticn stated in Saclion 119.07(3)i), Florida Statutes. 1 furthar carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation g the receiver o lrustee empowered [o execule Lhis report as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 il
changed. or on ankRgghment with an agdtess, with all other like empowered.

(o /S6Y 207 KIS oo

N}R PRINTED NAME OF SIGNING DFFICER GA OIRECTOR Nate rtime Phone 4

SIGNATURE: Y

Tt




