2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUVENT # Ho163 Mar 13,2006 08:00 AM
. ity Name Secretary of State
C & L TRANSPORT OF CITRUS COUNTY, INC.
Pringcipal Flace of Business Mailing Addrass
T/ CARQLE TEETS C/0 CARCLE TEETS
3880 N. CALUMET TERRACE 3880 N. CALUMEY TERRACE
HERNANDO FL 34442 HERNANDO FL 34442
E 5 R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, ste. 1st MOORE CR2EQ32 {10/05)
Cly & S City & & , FEI N Appliea F
ty & State ity & State 4, uimbes 5 9_24 00875 N{;?::} p":;;-
ap Country Zip Casy 5. Certificate of Status Dasied [ ?gg?q Addfianal
6 Nameand Address of Currert RegisteredAgent [ 7. Nameond Address of New Registered Agent
Name
;‘ESEJ?\} %ﬁ%ﬁm TEHHACE Streat Address (P.Q. Box Number is NOt Accoplable}
HERMNANDOQ FL 32642
Cny FL i Zip Code

8. The ahave named entty submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flonda. 1 am famitiar wtlft. and aceey
the obligations of ragistared agent.

SIGNATUARC
Dygnange. Iyped o pranen pams of regstersd agent sng nig F 2pghcakio (NGTE. Regstares Agent s'gnature requred when tansialing) OmTE

T T o e T

. ’ Aﬂe?;gyﬁogﬂ;érﬁg'%\%}?ﬂﬁggggﬂ U Y 8. Election Campaign Financing $5.00 May ¢
oo aerandy 1, UG bea Wil e ol o s, Trust Fund Contooution. ] Added to Fee
Make Check Payabis to Florida Depariment o_f?_i“@i"g’% s
10. QFFICERS AND CIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
THLE PD 3 Oeteta TiiLE [ Change  {J 22T
HAME TEETS, CAROLE NANE
STREET ADDRCSS {3880 N. CALUMET TERRACE STAEET ADBRESS ONOnans15
CaY-57-2P _ (HERNANDO FL omv-s1-2p P2 40 RONRS-N10 150, i
e D O potere 1113 O3 Change [0 25
AT TEETS, LOUIS ) HaME
STREETADURESS | 3BBO N CALUMET TERR SHIEETADBRLSS
Uiv-sT-20 |HERNANDQ FL 34442 CITY-ST-77P )
L O perets nitg 3 Change ] Adat
NANE NAME
STREET ADORESS STALET ADOPESS
GITY-$7-2P CifY-§7-0F
Wie D Celete UNE D Changg Adhnrn
HAME HAWE
STRECT ADORESS STREET ADDRTSS
ale-st-ae Ciry-§I-2ie
L 3 oeizte e O orage L3
HAME NAME
STREET ADDRESS STREET ADDRESS

{ cur-sTap %Y -55- I
e 3 Dejete Tl Elbhange [ Acr
NAME NAME
STRELT ABORESS STREE} ADDRESS
CIy-§1-2 ity -53-2F

12 | hereby cenify that the information supplied with this fitng does not qualify for the exemptions contained in Sectian 119, Florida Statutes. | furiher cernly that the mioimnahor
inchcated on ihis report of supplemental repont is fue end aceurate and thal my signature shall have the same legal effect as if made under calhy; that § am an officer ¢r dirgnty
of the corporation of the receiver or trustea empowered to execuld this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Bleck 10 o7 Slogk 1
i changed. or on an atlachment with an address, with il other ltke smpowared.

SIGNATURE:M vle CRRole Tée?s 3 ?ﬂé,é A2 -BYy-oF 7

Olrerr kT ST & R Tt i TR Tty o A hrme Pl CIAIINIE Peairrlety PP P E Tl P rrrm Bhoas B




