2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000060822

1. Ergity Namt
COUNTY LINE CARRIERS CORP,

Princlpal Place of Business “Mailing Address

815 LINWGOD TERRACE
LUTZ, FL 33540

815 LINWOOD TERRACE
LUTZ, FL 33549

T

DO NOT WRITE IN THIS SPACE

MR

FILED
.Jan 23, 2006 08:00 AV
Secretary of State

AR

01182006 No Chg-P CR2ED34 (11/05)
4, FEf Number Applied For
58-3657059 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

BACCARELLA, DOMINIC
4144 N. ARMENIA AVE #300
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity subrs this statemen for the purpose of changing its registered office or registered agent, or Both, in the State of Florfda. | am famiiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signanure, iyped or printed nama of registeres agent and ile if &ppiicable.

{NOTE. Registered Agert signature required when relrsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 4, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribufion.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS

L 1. S

TITLE D

NAME LINFERNAL, EDUARDO B
STREET ADDRESS | 815 LINWOOD TERRACE
CITY-5T-21P LUTZ, FL 33549

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STRECT ADCRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZF

TITLE

NANE

STREEY ADBRESS
CIY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE
IN THIS SPACE

LY R g, 490
DA e T -

12. { hersby cerliy that the information supplled with this filing does not qualify for he exemplions conltained in Chapter 118, Florida Staluies. | further certlfy that the informatian
is report or supplemental report Is true end accurate and that my signature shall have the same legal effect as if made under cath; that ! am an ofticer or director
of the corporation or the recelver or frustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: A A

//f?/oe

G - Y)Y 0063

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOK

Date " Daytime Phone #




