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2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT (AR) May 03, 2007 08:00

DOCUMENT # F04000005818 Secretary of State
1. Enlily Name
FLEET FORCE, INC.
Principal Place of Businass Maiiling Addross
705 CROSS STREET P.C. BOX 210
e T AR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, AplL #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slala Clty & Stata 4. FEI Numbar Apptiad For
63-1089562 Nol Applicable
Zie Counlry Zip Country 5. Carlificate of Status Desired O gg'gfql'ﬁf:;““"a'
€. Name and Addrass of Current Reglstarad Agent 7. Nams and Address of Naw Registared Agen!
Namo
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Slraet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Codo

8. Tho above namad enlity submits this statemant for the purpose of changing ils registared oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Lhe cohligalions of registored ageni.

SIGNATURE
Sgnalure, typoad or prnlod o of regsterad agent shd e ) appleabh {NOTE; Ragrsigrad Aganl signaturt ragquired when renslalng) OATE
“u. W07 FILE NOWIN! FEE 1S $150.00 o 9. Etection Campaign Financing ~ $5.00 May 8o
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribulion. []  Added 1o Faes

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e crP O elele WL o . Clchange [ Addition
KNG TRAPP, GREGORY NN LI G

5'”‘{[:[ ADDRESS 45 DAK SHADOW DR|VE STAEET ADDIUSS U:h" 24."“ f '-BL”.”];JWUA'_'U 15” a t:":]
SITY-S1-7P RUSSELLVILLE AL 35653 Y- §1-21P

e W 21 Delels TME [dChange [ Addition
NAME WOOD, ROBERT NAME

SinCCY aopiess | 381 COUNTY ROAD 477 STAFET ADDAFSS

ClIy-81-21p HALEYVILLE AL 35565 CaY- ST 2IP

mr [ Delete TIHE O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P Ciy-si-2p
THIE 71 pelete TE O3 change [ Addillon
NAME- HAME
STIeLT ADDRESS STRFLT ADDILSS
CIy-51-2p CITY-51-71p

W, 1 pejete TIRE {change [ Addilion
NAMC . NAME
STREET ADILSS ” . STREET ADDRESS

GIy-sT-21p T CITY-S1-2i8

TITKE : ] pelete e . - .. Dchange [ Adaiion
NAME NAM, ' ’

SIRLT ADDACSY STREET ADDRESS
CITY-ST-2IF ciry-51-2IP |

12. 1 haraby certily that the inférmation supplied with this filing does not qu'alify lor tho exemptions contained in Section 119, Florida Statutes. [ furlhor cerlily thal tha information
indIcated on Lhis report or supplomental report is truo and accurate and Ihat my signature shall hava the same legal effect as if made undar oath; (hal | am: an clficer or dire¢tor
ol the corporalien or lha racelver or lrustee empowerod Lo axacute Lhis repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an allach ilh an address, with ail cther like empowarad,

SIGNATURE: LIoK sfif 7 (ze\ zr2-4¢7¢

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinna Phone 4




