2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 378983 ] . Feb 16, 2007 08:00 AM
1. Entity Name S
ecretary of State

CUSTOM TRANSPORTATION SERVICES, INC, ry
Principat Place ol Businoss Mailing Addross
4704 PORTOBELLO CIRCLE 4704 PORTOBELLO CIRCLE
R o ”ll"“ |’|| m“ l"lHI“l ‘I’ll ”H M” lm’ Im’ |‘|“|‘|H|‘|”||”l lll’
2. Prncipal Piaca of Businoss -"Mo P.C. Box # 3. Maikng Addross

Suito, Apl # otc , Suite, Apt #, ot 1st MOORE CR2F034 (10/06)

City & State City & State 4. FEt Numbor Applied For

59-2728383 Not Applicable
Zip Couniry Zip Country 5. Ceriilicalo of Slatus Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

WHITSON, SANDRA J
4704 PORTORBELLO CIRCLE Siroel Addrass (P.O. Box Number is Nol Acceplable}

VALRICO FL 33594

City FL | Zip Code

8. Tha above named entily submits Ihis statomenl for the purpese of changing its registercd office or registered agont, or bolh, in the Stale of Florida. | am familiar with, anti accepl
the abiigalions of registered agent.

SIGNATURE

Sgnalure, lyped of preiled name of registared agenl and bife ¢ apphcable (NOTE; Regisiered Agen| signaluta required when rainstaling) DATE

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

8. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

. P O polere line D change [ Adedition
NAME WHITSON, SANDRA J NAME I_i]j|]]:|Q:|j:{f;3:3:4?5‘

STHIT ADDRES | 4704 PORTOBELLO CIRCLE SIREE T AIRE 55 02427 00300330013 150,108

CITY-87-711 VALRICO FL 33584 ClY-sl- 2

i v 7 Detete T (O change [ Addition
- ENMON, ROBERT L NAME

SIRITADDRESS | 4704 PORTOBELLO CIRCLE SIRETT ADDRESS

CITY-SI-A1 VALRICO FL 33584 CITY - S1-2iP

T T Delele I Ol change  [] Adddtion
NAMT NAME

SIRELT ADDRESS SIRELT AN SS

CITY-ST-AP ' CITY-$T-21P

[11{3 1 Delete HILE [ Change ] Addilion
NAMI, NAMI.

STH I T ADDHE S5 SIRELT ADORI S8

CIy-ST-21P CIy-ST-7IP

L O pelete HILF [ change [T Addilion
AR NAME

ST 1.1 ADDRL S5 SINCLTADDRI 3§

CIY-SI-7IP CINY-ST-7IP

1E O pelele HILE [ change ] Acdilion
NAME. NAME

SR L1 ADDRFSS SHILL] ADDBI $S

CITY-S1-7IP GITY-51-71p

12. | hereby cerlify thal the information supplied with this filing does not quality for tho exemptions conlained in Soction 119, Florida Slatules. | further cortify that the information
indicatod cn Lhis roporl or supplomental reporl is true and accurato and lhat my signaturo shall have tho same legal offect as il made under cath; that { am an officer or direcior
of the corporation or the receiver or truslee empowered Lo execule this report as roquired by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an aliachmont with an addross, wilth all olher like empowerad.

SIGNATURE: zsﬂ‘Me_AlM@m £]atlnr 213-68E-3078
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ljale Dayume Phone %




