2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P00000050738

1. Entity Name

C 1T TRANSPORT, INC.

04-16-2007 90091 024 ***150.00

Principal Place of Business

3201 S. 70TH STREET
TAMPA, FL 33618

Mailing Address

3201 S. 70TH STREET
TAMPA, FL 33619

4006337¢

DO NOT WRITE IN THIS SPACE

NG W

04122007 No Chg-P CR2E(34 (11/05)
4. FE! Number Applied For
59-3648409 Not Applicable

0 $8.75 adeitional

3 ifi f St Desireg
5. Certificate of Staws Desire Fee Rsquired

6. Name and Address of Current Registered Agent

NUNES, CALIXTO
3201 8. 70TH STREET
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

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 farmiliar with, and accept

the coligations of registered agent

SIGNATURE

Signature, typeo o printad name of regislared agent and Lile If applicable

{NOTE Registerad Agen! signalure requirad whan reinsiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Caoniribution

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS

]

TINLE D

NAME NUNES, CALIXTO
SIREET ADDRESS | 3201 S, 70TH STREET
CITY - ST-2P TAMPA, FL 33619

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

HNAME

STREET ADDRESS
CITY-S7-21IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iIP

TILE

NAME

STREET ADDRESS
Ciry-Si-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not gualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this repor asrequrad by Chapter 607, Fiorida Statules; and that myfhame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empopwered. W
] /-‘_ 6
sanature: _ g2z (g0 S

/%

NO AME OF $IGNING OF‘VICEFI 0OR DIRECTOR

Oate Dayvimg Prona #




