FILED
2005 FOR PROFIT CORPORATION Apr 14. 2005 8:00 am

- ANNUAL REPORT

'DOCUMENT # P01000092015

1. Entity Name
C & T TRANSPORTATION, INC.

ecret,ary of State

04-14-2005 90103 015 ***150.00

Principal Place of Business Mailing Address
247 £ COWPEN LAKE ROAD 247 E COWPEN LAKE ROAD RUUVIJIUID
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

== [N LR h

03302005 No Chg-P CR2E034 (10/03}

DO NOT WRITE'IN THIS SPACE rro Ao

59-3744028 Not Applicable
:«.“ ' F . R ’ . _' ) 5. Certificate of Status Desired O $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent e

S Kono " | DONOTWRITE - -
JHAVITHORNE, L 52540 N THIS SPACE -

8. The above named entlity §jhbmi=s 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
the obligations of registered'agent.

SIGNATURE "
Signature, typng pri:lmd name of regisiered agen: and itk if applicabls. {NOTE: Regiziered Agent signalureg required whern remnstaing) DATE
.'- FILE NOW'II] - FEE 1S $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees

10 OFFICERS AND DIRECTORS | . . R Tl ' o ‘
T P T e B LIS
NAME CHADWICK, THOMAS L R : : ’ o
STREET ADORESS | 247 E COWPEN LAKE ROAD E ‘ N K '
cry-51-2pP HAWTHORNE, FL 32640 . - T . T IR
TILE vP s . . . . L
NAME CHADWICK, BETTY CAROL ‘ : ) N . .
STREET ADDRESS | 247 E COWPEN LAKE ROAD : RS T .
CRY-ST-2P HAWTHORNE, FL 32640 ' :
TITLE t .
NAME )

4

oo _| o ‘DO NOT WRITE - .
= ‘  INTHIS SPACE | |

STREET ADDRESS

CITY-51-2P . . _ : . o -
TMLE I S ' :
STREET ADDRESS ‘ : . , ,-
CITY-ST-2P o T e . ,e

THLE
HAME )
STREET ADDRESS : S L ‘
CY-ST-2P ‘ - D .

12. | hereby certify that the information supplied with this flhng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by,Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like erppowered - f Q_ /

SIGNATURE: \/ Y4/~ -T {RIF—120
/\ / < Date /f/ommm‘ﬂu

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR




