2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DOCUMENT # P00000068638

1. Entity Name

CONTINENTAL REFRIGERATED TRANSPORT, INC.

Secretary of State

03-27-2006 90277 023 ***163.75

Principal Piace of Business

14844 LAGUNA BEACH CIR
ORLANDO FL 32824
us

Maifing Address

PO BOX 590025
CRLANDO FL 32859

bl Y AT N )

L

2. Principal Place of Business

S93G Lge Visin 8LID

3. Maiting Address

P 0. BOX 90025

Suile, :Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EC34 (10/05)
JOR
City & State City & State 4. FEI Number Appiied For
OA/M&O‘, F(— OQ/AA/CLU/ F(- 59-3657200 Not Applicable

Sty

32922 32854

Cc;unlry

F_p( $8.75 acditianal

. ifi f Status i
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, ANTONIC P
14844 LAGUNA BEACH CIR
ORLANDO FL 32824

e ATowio P. FERNANOET

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

S93G Lee VisTta Bvo Al 104

City OR/A}ULQO FL Zip Code:g.z‘zz2

the obligations of registered agenl.

SIGNATURE

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 familiar with, and accept

Signalure. typed or prmeo name of registered agant and Wie f JDpECaNIo

{NOTE" Regslered Agert signatuce rogqured when renstabing}

DATE

7L FILE NOWM! FEEIS $150.00., '+ ..
"¢ .-"After May 1, 2006 Fee Will Be $550.00
‘Make Check Payabie 10 Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

GFFICERS AND DIRECTORS

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

e PT O Deiete TIILE [ Change  [] Additien
NAME FERNANDEZ, ANTONIO P NAME

STREET ADDRESS | 14844 LAGUNA BEACH CIR STAEET ADDRESS

CITY-ST-2IP ORLANDQ FL 32824 CITY-S1-2IP

ME vPS ] Detete TITLE 3 Change [ Addition
NARE TORRES, HERMINIA M HAME

STREET ADDRESS | 14844 LAGUNA BEACH CIR STREET ADDRESS

GY-ST-2F  |ORLANDO FL 32824 CITY-ST-21p

TILE J Detere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HLE ] etete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O pelete TITLE 1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Iy -ST-2IP

. with all other like pmpowered.

if changed, or on anyth an add
SIGNATURE: r2ed a

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 25 if made under oath; that | arm an officer or director
cf the corposation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

/-29-0%

SIGNATURE AND TYPED OR PRINTED N&

OF SIGNING OFFICER OR DIRECTOR

(3%) 235757 —

Date Daybtme Phone ¥




