FILED

2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000060822

1. Enitity Name

COUNTY LINE CARRIERS CORP.

Secretary of State

02-07-2008 90013 028 ***150.00

Principat Place ol Business

815 LINWOOD TERRACE
LUTZ, FL 33549

Mailing Address

805 LINWOOD TERRACE
LUTZ, FL 33549

| 'Nll\IIIHIlII\IIIIMIIN!IIH\IINII\!II!\llllllllllllﬂl\ll\lllllllIIII

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
¥ of 1 wood Terrace
Suile, Apt. ¥, ete. Suite, Apt. 4, eic. 01282008  Chg-P. . _ CR2ED34(12/06). == _
City & State ﬂ City & State 4, FE| Number Applied For
utz 59-3657959 Rlot Appicabe
i z C -
2'93 3 5'\/6 C°”';E}’_ ”E i’d’!‘[ " ® untry 5. Certificale of Status Desired a gese';g‘ﬁ:l:d“o"a’
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name

BACCARELLA, DOMINIC
4144 N. ARMENIA AVE #300
TAMPA, FL 33807

Street Acdress (P.O. Box Number is Not Acceplable)

Zip Cods

City FL I

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accapt
the obligations ¢l registered agent.

SIGNATURE

Signature, typed of pinted name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE 1§ $150.00
Aftar May 1, 2008 Foe will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Crange [ Addition
NAME LINFERNAL, EDUARDO B NAME

STREET ADDRESS | 815 LINWOOD TERRACE STREET ADDRESS

CHTY-51. 2P LUTZ, FL 33549 CITY-ST-2IP

TIILE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TINE . O pelele TITLE (7] Changa - - [7] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CY-ST-2P CITY-5T-7IP

TILE [ Detete e (Ol change [ Addition
HAME NAME

STREET ADDRESS.|, STREET ADDRESS

CITY-ST-2iP i - CITY-ST-21P . —_ - - L

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-87-2P .

TILE . oelete TMLE O change ] Addition
RAME . " HAME

STREEF ADDRESS ’ o SIREET ADORESS

CIFY-ST-ZIF CITY-§1-2F

12. | hereby certily thai the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplementai report is true and accurate and that my signature shali have the same lepal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or Irusiea empowarad o execuie this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or an an attachment with an addrass, with all cther like empowered.
/ &q/ab’

SIGNATURE: Fluacy P L Fermal fopdar

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Daie

§IZ-Y1Y-0063

Dayiime Phons #




