2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # F83274 Feb 28, 2005 08:00 AN

1. Enity Name Secretary of State

C.S.E. TRUCKING CORP.

Principal Place of Business Mailing Address

16027 JONES RD 16027 JONES RD

BROCKVILLE FL 34601 BROOKVILLE FL 34601

e T N RIRRASOAR A
Suite, Apt. #, elc. Suite, Apt #. etc. 18t MOORE CR2ED34 (10’04)
City & State City & State 4. FEl Number Applied For

59-2195534 Not Applicable

ap Countty Zp TCountry 5. Gertificate of Status Desired | gi'gfq::?:é"””m

6. Name and Address of Currant Registered Agent

7. Name and Address of New Regislared Agent

SKIPPER, H. CURTIS P.A,
HERNANDO WEST PLAZA
1366 PINEHURST DRIVE
SPRING HILL FL 33526

Name

Street Address (P Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature fyped of prrled ratme of ragistaran agent and e apuicat's

{NOTE Ragislared Agent sigrature ragared when rerstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 7 Delete UTE [ changs  [] Acdition
NAME QUACKENBUSH, CHARLES W NAME ; "

STREET ADDRESE | 16027 JONES RD STREET ADDRESS N I R T

CiY- 8140 BROOKVILLE CIY-S1-2F

THE STD J Delete PILE [ change ] Addilion
NAME QUACKENBUSH, SUZANNE A NAME

STREFT ADDRESS | 16027 JONES RD STREET ADDRESS

oY S[ 7P BROOKVILLE Chiv-ST 2F

WL 1 Delete Lk M cnange  [Z] Addition
NAME NAME

STREEL ADDRESS STREET ACORESS

OTY-51. 7P QY -ST-2F

[ag T Gelste TiLE ) Change [ Addition
NANME HAME

SIREET ADDRESS STREET ADDRESS

CIY-5v 4F CITY 57 FF

WiLE O Delete TiLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - 51- 209 CHY-51. JF

THiLE O Delete I [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ny s7.2I CHY ST i

12. | hereby certify that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 119 G7(3)(). Florida Statutes. | further certify that the informaltion
indicated an ihrs report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or drector
cf the corporation of the recelyer of Trustee empowged to execute this rebog as required by Chapter 607, Fionda Statutes. and that my name appears in Black 10 or Biock 11if

empowared.

changed, or on an attachm jth an address.

SIGNATURE:

SIGNATURE AND TYPEC OR PRI

I other |j

s.os (35 R 5200

Nars Ca e Shone )




