2006 FOR PROFIT CORPORATION | FILED —

~  ANNUAL REPORT (AR) _-- Mar 28, 2006 8:00 am

DOCUMENT # H14456 Secretary of State
1. Entity Name
03-28-2006 90136 010 ***150.00

C & N TRUCKING INC.
Principai Place of Business Mailing Address
450 ENTERPRISE STR 450 ENTERPRISE STR
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. #, ete. tst MOORE CR2E034 (10!05)

City & State City & State 4, FEI Number Applied For

59-2440520 Nt Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTHUR, CINDA W.

151 5 ADR]AT|C DR Sireet Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761 S - — B

City : FL Zip Code

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

SIGNATURE

Signature, lyped of praited nama ol regrsiered agant and lile 1| applcatile (NOTE Regstorea Agem signatie ragurgcd when reinstatng) DATE

FILE ROow! FEE IS 31 50 00 ‘
After May 1,,2006 Fee Will Be’ $550 00
) Make Check. Payabte ‘to Florida Department of State ¥

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST [ pelele THLE [J Change ] Addition
NAME ARTHUR, CINDA W. NAME

STREET ADDRESS [ 1515 ADRIATIC DR STREET ADDRESS

CITY-SI-71P O EE FL CITY-51-21P

TITE (0 [ Delete TITLE [dchange [ Addilion
NAME Cod" NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [I Change [ Addition
NAME R - B 7 NAME . . . _ o

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP N CITY-ST-7IP

TITLE O oetete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-37-7P

TiLE [ Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete e [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF /—) CITY-ST-ZiP

12. | hereby certily that the information supplied with this
indicated on this report or
of the corporation or the /&

quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify thay the information
cujale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
iver or frustee empowgfed JO exgtyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ayac nent with an addr { -kke empow
SIGNATURE: M/d/ M {7/ Zza& // /4 %ﬂ’ JI1CG K0T 5 0055

SIGNATURE AND TYPED OR l?ﬁN'rED NA#{OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




