2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L07684

1. Entity Name

AMERICAN COMMERCIAL EXPEDITERS, INC.

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90005 025 ***150.00

Principal Placa of Business Mailing Address . . 2T i R
1852 NW 215T ST. 1852 NW 21ST ST. 20 o -
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

Suite, Apt. #, etc. Suite, Apt. #, slc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State ' 4, FEI Numbar Applied For
65-0159471 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $8'75 Mditbnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name - T
ZUNKER, SHARON -
1852 NW 21ST ST. - Street Address {P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33069 -
- BN |
City FL I Zip Code

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

the ebligations of registered agent.

SIGNATURE .
. . Sigrature, typed or printed name of registered agent and Gitle It appticable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIHIl- FEE IS $150.00- .+ | . 3 -Election Campaign Financing D?J-"$5-°° MayBa | ~ L N o
= Pﬂer May ?;,'2906 fee;\ﬁ"‘l b? $550.00 ' | .o - Trust Fund Contribution. - =, Added to Faes : RE TR » .
10. . ) <, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PTS : I Celete TME ' [JChange [ Acdilion
NAME ZUNKER, SHARON NAME )
- STREET ARDAESS | $852 NW 21ST ST. STREET ADDRESS
CITY-ST-2P POMPANO BCH, FL GITY-ST-2IF
TILE o 1 pelete TMLE VD [ Change @ Addilion
NAME NAME .
nk .
STREET ADDRESS STREE] ADDRESS %30 ) e%é nAEEESEYREad
CIFY-ST-2P ev-st-2» - Pelray Beach, FL 33484
L . 1 pelete FITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CiTY-5T-2F ~ - : ' . -
TITLE [ petets 1IMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-71P
TITLE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GHY-5T-2IP
THLE . . [ petete THE [ change [ Addition
NAKE o " NAME
- STREET ADDRESS | 2 - - . e BN . STREET ADDRESS S e . T
CENSTEP | mm e e B ! . orvestze. oo - . LD e e B

12. 1t hereby certify that the information supplied with'this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my,signalure shall have 1he sams legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SiGMATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR

.. changad, oronan Yﬂem wilh an address, wil other like empowered.
SIGNATURE: 7

NV

/ S Dae Daytarie Prore ¥

" SppRrRON T LUnNKee

[



