l
2005 FOR PROFIT CORPORATION
" ANNUAL REPOBT (AR)

DOCUMENT # H14456

1. Entity Name
C & N TRUCKING INC,

B3 S—

Principal Place of Business Maiting Aldress

i
450 ENTERPRISE STR 450 ENTERPRISE STR
SgOEE FL 34761 OCOEE . 34761

2. Principal Place of Business

3. _r-viailing Address

FILED A
Apr 22, 2005 08:00 AM
Secretary of State

N

|

|

[l

[

I

" | Applied For -
[Not Applicat!

Suite, Apt, #, etc. Suite, ALt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number
b 59-2440520
A B i [ £ i
Zip Country Zip ountry 5. Cerfificate of Status Desired [ $8.75 additional
Fee Requited
6. Name and Address of Current Regislered c\fent 7. Name and Address of New Ragisterad Agent
Narme

ARTHUR, CINDA W. :
1515 ADRIATIC DR j
OCOEE FL. 34761

Street Address (P.0, Box Number s Not Acceplabla)

City

Zip Cade

FL |

8. The above named entity submits this stazement for the purpose b changing its registered office or registered agent, o both,_iﬁ the State of Florida, | am famifiar with, and accepi

the obligations of registered agent,

SIGNATURE

Signatura, \yped o prnted name o ragisletad agent and bile \f applhcab'y
L

(NOTE Regislarad Aasnt signatura fequrad whan 1 La;ang] DAvE

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

$5.00 May Be
Added to Fees

9. Election Campaignr Financing
Trust Fund Contribution.” [

I
|
i
!

10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST ]“ Delete = [ Change [ Addwi
NAME, ARTHUR, CINDA W. . NAME

SIRLET ADDREss | 1515 ADRIATIC DR ] SIREET ADDRESS

TNy -51- 9 OCOCEE FL : : CITY 51- 2P

TILE . 7 Delets THLE [J thange [ Addition
v e 00000322315

STREET ADDRFSS STREFT ADDRESS 4/22/05-80010-001 150,00

oy ST P Q1Y -51- 7P .

TriLE (] Cotete T [Oohange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry.S1-2p ) | Y-S 2p

I [T Delete s O change (] Addition
NAMEL : HAME

STRFIT ADDRESS ‘ SIREET ADDRISS

Cily-5T-2IP 1t CHY.ST-2IP } )
g 1] Delele e I change [ Addition
NAME NAME

SIRFCT ALORESS STREFT ADDRESS

Cily-sI-7P CiTy-ST- & )
N 1] Delele TIiLE [Jchange [ Addition
HANE | RAKE

STRFFT ADDRESS STRCET AQDRESS

ary s ae /) CTY-5I- 2P

12. | hereby certify that the information supplued with this filing doe: y [pmTEjexemption stated in Section 119.07(3)(0, Florida Slatutes. | further certify that the information

of lhe corporation or the receiver or trustee empowered 1o ex2
changed, or on an attachme wnh an address, with all oth

ma,/&)//'//

indicated on this report or supplemental report is rue and ace | ate ch

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f

Y405~

W7-GI¥ 05T

SIGNATURE AND TYPED OR PRINTEDAAME OF QMQ OFFICER OR DIRECTOR

Hata Oaytrne Phane &



