2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H14456 -

1. Enlily Name
C & N TRUCKING INC.

Mar 21, 2007 08:00 AM|

Secretary of State |

Principal Place of Business Mailing Addross

450 ENTERPRISE STR 450 ENTERPRISE STR
OgOEE FL 34761 OCOEE FL 34761
U us

VTERCRER R

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile. ApL #, elc. Suile, Apl. #, elc.

1st MCORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Numbar | Applied For
59-2440520 | Not Appticable
P Counlry Zip Country 5. Certificale of Status Dasirad | $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

ARTHUR, CINDA W.
1515 ADRIATIC DR
OCOEE FL 34761

Strecl Address (PO, Box Numbar is Nol Acceplable)

City

FL | Zip Code

8, Tho above named onlity submils this slalement for the purposo of changing ils regisiered offico or regisiored agont, or both, in Iho Stato of Florida. | am lamiliar with, and accepl

Ihe obligations of rogislorod agonl.

SIGNATURE

Smnaiuta, iyped or prnted name o ropisioran ngenLand fie 1 apnlicoble

(NOTF. Regisiered Agem signatuie requirad whoi reinslaling) GAIL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trusl Fund Contribution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST : O Delete 1 [ Change [ Addition
NAME ARTHUR, CINDA W. NAML
sty apbress | 1515 ADRIATIC DR STREFT ADDRI S5
cy-sr-zp | OCOEE FL CIFY-S1-71P

T ~=t=[_] Change Addilion
e 3 oo - UOOnnaE74n 7 e OO

20T -EN0RE-028 150,

SIREET ADDRESS STREET ATIDR SS 03/23/07-30086-022 150, 0
cIy-sl-2 CIy-S$i-/IP
Tte 1 pelere T [ change ] Addition
NAME NAME ‘
SR T ADDDISS STREET ADDAISS |
CITY-81-721P CHY-81-/1P
1t O oelere it [ Chrange [ Addien
NAMI HAMI
SHIETTAGRESS SHWTT AL S8
GIY-SI-A1p CITY - 81-71P
i [ celeie 1IN O change [ Addilion
NAMI NAML
ST ADDI$S SIRLT ADDHESS
CITY - Si-/11 CIy-s1-21°
e 7 Delele Tme (7 Change ] Addivon
NANME NAME
SIR LI ADDRESS STREET ADDRESS
CITY - SI-7p CIvY-51-7IP

12. | haroby certify that the information supplicd with this liling g6
indicated on this report or supplomental raport is rue and4

if changed, or on an EHZM with an addross, willya
SIGNATURE:

ol qualify for the exemplions contained in Soction 119, Flerida Stawtes. | further corlify that the information
ale and that my signature shall have the samo le
is roport as requirad by Chapier 607, Ftorl
empowered

P

al ollect as if made under cath; thal | 2m an officor or director
les: and thal my namo appears in Block 10 or Block 11

0 FAFCT RITHF O

4 A

EIGNATURE AND TYPED OR PF}"IEIJ NAME OF(SIGNING OFFICER CR DIRECTOR

Dato Dayiume Phone ¥



