- FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000060822 01-18-2007 90114 046 ***150.00
1. Entity Name
COUNTY LINE CARRIERS CORP.
Principal Place of Business Mailing Address * \d
815 LINWOOD TERRACE 815 LINWOOD TERRACE Bﬂ““‘m 4
LUTZ, FL 33549 LUTZ, FL 33549
R AR R O O
A 205 huntoood Ter,
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 3_,@ 4. FEI Number Applied For
\\Mf\(l \ ?\ - 58-3657959 Not Applicable
i Nty i f Tountry . Th-ann;
Zin - Gonntry 7ie 353_"(3 | \1‘5 n 5. Certificale of Status Desired 3 ?ge'ég‘;rc:&"cna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BACCARELLA, DOMINIC
4144 N. ARMENIA AVE #300 - Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 336(}7

“

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar with, and accept
Ihe cbiigations of registered agent.

SIGNATURE
. Signatute, typed or printea name of regisicred agent and tie o applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Electicn Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ change {7 Addilion
NAME LINFERNAL, EDUARDCO B NAME
STREET ADDRESS | 815 LINWOOD TERRACE STREET ADDRESS
CITY-ST-ZIP LUTZ, FLL 33549 CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addilion
MEME NAME
STRELT ADDRESS STREET ADDRESS
Y-St e CITY-S1-21F
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2P
TITLE 3 palete TILE [Jchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-81- 21 _ Cliy-S1-2p -
mE . L |7 o O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | -~ ! ! STREET ADDRESS
cry-ST-21ip - CITY-ST-2IP
TITLE (] Delete TILE [l Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
<y S -_- - Sy S.2iP _ - - -

12. ! hereby ceriily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an officer or direclor
cf the corporalicn or Iha receiver or trustee ampowered (0 exacute this repon as reguired by Chapter 607, Florida Stalu1ss: and that my name appears in Block 10 eor Block 11 4
changed. or on an altachment with an address, with all other like empowserad.

SIGNATURE: 4A41€  Eduace g dwSew< ) /5 12 o1Y- 0073

SIGNATURE AND TYPED (IR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 'Date Daytine Prone #




