2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J37893 Feb 11,2005 08:00 AM
1. Entity Name Secretary of State
CUSTOM TRANSPORTATION SERVICES, INC.
Principal Place of Business ,i. o o M_ajling Address )
4704 PORTOBELLOC CIRCLE 4704 PORTOBELLO CIRCLE
VQLRICO FL 33554 - : VALRICO FL 33594
e R
Suite, Apt #, etc. N - - Suile, Apt. #, etc ) 1st MOORE CR2E034 (10’r04)
City 8. State _ o City & State - 4. FE! Number Applied For
. i ] _ 59_"2728383 Not Applicable
<ip Couniry Zp Counlry §. Certificate of Status Desired | ?i'gsqﬁfggional
6 Name and Address of Current Ragisterad Agent - ) 7. Name and Address of New Registerad Agent
wwwww B Name ) C
%Hog]%ggﬁ'(s)ggl?ﬁé (‘:JlF‘CLE Street Address (P.C. Box Mumber is Not Acceptable) o
VALRICO FL 33584 . -
4[ City ) o FL Zip Code

8. The above named antity subraits this statement for Ihe purpose of changmg its registered office or regisiered agent or both in the Slate of Florida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE — — e - - -
Signarue, typed of prirlad name of regrslered age And e 1§ anplicabla INOTE Regrstated Agant signature requred whoh rairstating} DATE
' l - R e R a.A:‘._.A_.“‘a =
AR FlFIiE NO‘;VO(!’S [I:EEE:JSIIs;m Ug PP 9, Election Campaign Financing  $5.00 May Be
er May 1 ea Will Be $550.00 Trust Fund Contiibution [0 added to Fees

tfake Check Payable to Florida Department of State
10. ____ CFFICERSAND DECTO’HS I I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P - T CT Delete nne i ey L Chenge {7 Addition
v WHITSON, SANDRA J N 02/ fg%%ﬁﬁﬁ?‘%ﬁﬁgg 50, 00
SIRCET ADORESS (4704 PORTOBELLO CIRGLE SIRELT ADIRESS e ST a
CIiY-51.7IR VALRICO FL 33524 CHY-S1-21
e A S 1 oetete {111 ' [ Change ] Addition
NAMC ENMON, ROBERT L HAME
STREET ADORESS | 4704 PORTOBELLO CIRCLE SIRELT ADNRESS
Giy-§T-2P | VALRICO FL 33594 . oy sl-2e
WL B T Clowets it O] Change 1] Addition
NAMD h NAME
STREET ADDRESS SIRELT ADDRESS
CIFY. ST 7P CITY- 51 7P
IE T 7 Delete e T [ Change [ Addition
NAME NANF
SIREET ADDRESS SIRFETADDRESS
Cikt-Si-2P CHY-3T-21F
] - B S 07 petete nnE ' O Change [ Addition
NAME NAME
SIAFET ADDRESS STRELT ADDRESS
cimy-57- P cIry-s1- 2P
i ) T T paeke T I Change 11 Addition
NAML NAME
STRFFT ADDRESS SIRCET AUDRESS
Gy -ST-2IF it S 7R

12, | hereby certify that the information s suppl:ed with this i llng does not qualify for the exemption stated in Section 119.07{3)[. Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same lagal effect 25 if made under cath; that | am an officer or director
of the corporation or the_receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachM an address, with all other like empowerad

SIGNATURE: ; e ogx.

SIGNATURE AND FYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clagter Qeratrnis Phone #




