2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N99000001118
kl%?’lgﬁim TRANSPORT AND EQUIPMENT SERVICE,

ecretary of State

04-14-2008 90052 012 ****61.25

Principal Place of Business

8201 TOMKOW ROAD

Mailing Address

P 0 BOX 68

LAKELAND, FL 33809 US POLK CITY, FL 33868 US 4 0 0 B 8 l 65
P T ST IR AP ORI
| 12 c:.ou—:mr-*w Road ‘5_ Colemans RoaD
Suite, Apt. 4, stc. Suﬂﬁ, Apt. #, 81c. 04082008 Chg-NP CR2E037 (1 2/06)
Lat ity & State 4. FEI Number Applied For
THITER WalEN, FL L Teren edav - 65-1141179 Not Applicable
:33%% O Cﬂré{;‘ ’?53%% &u@ 'Af 5. Cenificate of Status Desired O ?Eg';:‘:i‘?g“”"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

WILLIAMS, HAROLD R
8201 TOMKOW ROAD
LAKELAND, FL 33809

Name

DI ANOoRRLS

Street Address (P.Q. Box Number is Not Acceptable)

{1 2. Coreman) Road

Sy JinvTer, Waulen) \

FL | “BZ00

the ob!Igatlons of registered agént

8. The above named entity submits ttj:\s—s@for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Dc\\m; Noams. PRESIOENT

SIGNATURE

"‘\\%\0‘6

Slgnature, typed of printed name of regrterad agent and mie if applicabla.

{NOTE: Registered Agem signaturg required whan reinsialing)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be . Maka chack payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees -—-y Florida Departmant of State

10, OFFICERS AND DIRECTORS & 1, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PDC & Delete TILE O change [ Addition
KAME WILLIAMS, HARCLD R NAME
STREET ADDRESS | 8201 TOMKOW ROAD STREET ADDRESS
CTY-5T-21P LAKELAND, FL 33809 CrY-S7-21P ’
TILE VD O Delete THLE POC mnge 7 Axdition
NaME NORRIS, "DAVID NAME Norais, pbaN 1D
STREET ADDRESS | 112 COLEMAN ROAD STREETADDRESS | | | 2. COLE Muimed QoD
om-s-zp | WINTER HAVEN, FL 33880 _ on-st-zp | WINTER vwanlen, FL 33880
e - - | STD- = (" TIME v O Change  [B-Faition
NAME RABURN, LEONARD H JR NAME SoLi DAY, ROAERT
STREET ADDRESS | 7 OVERLAND PARK smepaoress | 11 S SHA 5‘P\J
emy-sT-zP | VILONIA, AR 72173 P Sr-STIP | G INTER WNAWEN | Fl_ 3RO .
TITLE D W Derte TLE Cuf»] {JChange  [@Kadition
NAME BROWN, EDWARD K JR NAME LewieR, WALTER
STREET ADDRESS | 745 OLD BERKLEY RD STREET ADDRESS | S X (o0 C_D\») PEN &0
cmv-s-z¢ | AUBURNDALE, FL 33823 Y omv-s-ze [P Tow | FU 239330
TILE o} melete TITLE D [ Change E‘Aﬁﬁﬁon
NAME JASPER, LEON NAME NARR\S, R
STREET ADDRESS | B40 MEADOW DRIVE srectapREss | DS ‘3\2“5000(-\( RD
cmy-sT-zr | SOMERSET, KY 42503 y, GITY-ST-2IP A\JQ&JNCPLE\ AL 33923 R
TLE D | TITLE (] O Change  [¥ Addition
NANE FENISON, DARVIE NAME STEINER , NALD
STREET ADDRESS | 186 HIGHWAY 192 STREET aniREss | VO22 LﬁKé\..MD s &YD
cv-sizP | SOMERSET, KY 42501 omstze | LAWELAND | FL. 330

12, | hereby centify that the information supplied with this I|I|ng
indicated on this report or supplement; ost is true an
of the corporation
changed, or on

SIGNATURE:

h€ receiver or trustee
attachment with an addre:

J(with all other like empowered.

L.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢\ 2\ow (03 299-1049

IGNATURE AND TYPED OR PRLNTED"ﬁmE OF 8l

NING OFFICER OR DIRECTOR

Date Daytime Phona #

ORIV S INORRLG TRESICENT



