2006 FOR PROFIT coinponA'rlou

.+ ANNUAL REPORT (AR) FILED

08:00 AM
| DOCUMENT # P00000075832 | Feb 06, 2006
1. Entity tame ; Secretary of State
COMMERCIAL TRANSPORT NETWORK, INC.
Principat Placg of Busmess -_Mailing Aﬁoress )
6146 9TH AVE CIft NE €146 9TH AVE CIR NE
BRADENTON FL 34212 _BRADENTON FL 34212
® - IR RIR
2. Fpnepa) Place of Business 3. MalingjAddress
Suite, Apt. 7. ew. o Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
Cily & Siale City & S1ate 4. FEt Number 6-3745514 jr_ _;:zfi;i :f;r
2w Couniry Zp ‘ Country 5. Certilicate of Status Dosred ] ?a%gg qaf:g'mm
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' hame
g;%%%%‘ A‘!&E:'E'ﬁ‘s.g NF Street Address (P.Q Box Numbar is Nat Aggaptadie} )
SARASOTA FL 34239 ' :

City FL [ Zip Code

8. The abave named entity submits inls siatement for the purposé of changing its regislered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acde.
the abligatans of registered agent. :

SIGNATURE ; ‘
Signatece, typsd i Laned numey o) 1egsIRIY agon! Bnt e prn:aym {NOTE Regeterss Agecs srunalure fetquied vt ienstalog) OATE
' ‘ . - . “ . - -
FILE NOw!!! FEE;S&SOQQ fna o n : 8. Etection Campaign Finaacing $5.00 vay &
After May 1, 2006 Fee Will Be $§5£- L1 S Trust Fund Contribution. {3 Added 1o Fees
Make Gheck Payahie to Flotjda Departmient ¥ Siate.” .
10. CFFICERS AN DIRECTCRS, g TADOITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TIE PT O teste i i O change 3 A
NAME TOMASING, CAROL I P 5 -
; HINDDNg 23085

STRCEY ADDRCSS {67 46 9TH AVE CIRCLE NE ; § STREHADDRISS D271 7A06-00044 004 150,100
On-sT-I |BRADENTON FL 34212 _ P § ovostoaw iR u S
e VPS . . O Delata . R O change A
HANE TOMASING, ALLAN . Bl
STRECT ADDRESS {6146 OTH AVE CIRCLE NE , . B SIRECT ADDRESS
ciy-s1- 20 BRADENTON FLL 34212 | § Dar-gr-ze
THtE {1 erete CF Tnt 3 Chaoge fetelin
NAME I E
STREET ADDALSS . § STRLEY AODACSS
CIFY-ST-TiP  § CIY-ST-2I0
THLE T peetn N Wit 3 Chapge [ s
HAME N R
STREEY ADLRESS o I STREET ADORESS
CIvy-51-2Ip o f orv-stae
e 7 petste N S 3 Changs A
HAME - R osame
STREET ADURESS - SIRCETADCRESS
GiTY-s1- 217 - orv-sT-ae
biLg [ peiere i I Gite £ Chamge 32
HAME o R NAME
STRELY ADDRESS + fl STReEET ADDRESS
CiFY-51- 2P - ¥ arv-st-ae
12, 1 hereby cortify thal the information suppled with this filing doss not quality for the exenptions cantaned in Section 119, Flonda Statutes. | funher cerlify Inat the informatior

mgdicaed on tys repest or supplemental report is true and adourate and thal My signature shall have the same legat eifect as if Made under oath; that 1 am an officer or dwidic

of the corpofation Or the recever of liusikee empawered to drecuts this report as required by Chapler 807, Florida Stalltes; and thal my name sppears in Block 10 or Block 1

if changed, or on an atlachment with an address, wilh ail other tke empowerad.

SIGNATURE: 22250 . 7 s o) /2306 Foy-75p-25




