2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F83274 e Feb 16, 2007 08:00 AM
1. Enity Namo Secretary of State
C.S.E. TRUCKING CORP. ry |
Principal Place of Busingss Mailing Addross |
16027 JONES RD 16027 JONES RD
AAACRA RGN
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrgss
Suite, Apl. #, clc. Suite. Apl. #. clc. 15t MOORE CR2E034 (10f06)
City & State City & State 4. FEI Number Applied For
56-2195534 Nol Applicable
Zip Couniry Zip Country 5. Ceortificato of Status Desired (] ?i_;fqlﬁ?:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SKIPPER, H. CURTIS P.A,
HERNANDO WEST PLAZA Streel Address (P.O. Box Numbar is Nol Acceplable)
1366 PINEHURST DRIVE |
SPRING HILL FL 33526 ‘
City FL | Zip Codo '

8. The above named cnlily submits this stalemenl for lne purpose of changing its regisiered ollice or regislesed agent, or bolh, in tha State of Florida. | am familiar with, and accept ‘
the obligations of registorod agenl,

SIGNATURE
Sgnalure. typed of prnted namo o regisiered agent and (ke r applcable (NOTE: Regisiesod Agent sgnaiurg requred when retnsiatig) DATE
! |
FILE NOW:ll FEEV:’S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? ill Be $550.00 Trust Fund Contributon ] Added to Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD m 1 O Change [ Addilon
NAME QUACKENBUSH, CHARLES W NAME. UOD0nNE38730
SINET Ao ss | 16027 JONES RD SIR T ADDI 5S 02/ 2707-50042-024 150,00
rv-si-ap | BROOKVILLE CIY-SL- A1
TIE, STD 1 oolete i O change (7] Addinen
NAME QUACKENBUSH, SUZANNE A NAMI.
SR TanaEss | 16027 JONES RD SIRLE T ADDRUSS
CIY-81-71P BROOKVILLE CIiy-81- 1P
1t O pesete THLE [ change [ Addition
NAMI NAME
SINET ADDR &5 SIRI | ADDRISS
cny-si-2p GirY-sl-2IP
e O colete i [T Change [ Addltion
NAM! NAME
STRITTADDRISS STRIET ADDN $8
CHY- S ClY-81-7IP
i O selele HiLr [} Change [ Addilion
NAMI NAM:
STHETADDRESS STREE E ADDRESS
CITY-S1-7IP CIy-sl- AP
L [ pelete TIie [J change [ Addilion
NAME. NAME
SIRLUT ADDRESS STRLLT ADDRESS
CITY-SI-2IP CITY-S1-21P
12. ! hareby corlify that the information suppliad with this liling doos nol qualify for the exemplions containod in Soclion 119, Florida Slalules. | [urther cerlify Lhat the information
incicatod on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
ol the corporation of tho roceiver or trusteo cmpowered 1o execulo this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or an an atlachmoent with an address, with gll otner like omp, weret
ol k-q&:
SIGNATURE: . 2:13.07 Xl S 20>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aylrma Phone ¥




