2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000104106 Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State
C.L.C. TRUCKING, INC.
Principal Place of Busginess o - 17Mairfng Address } -
8624 ROSEANN BLVD 8624 ROSEANN BLVD
o S DR R T
2. Principal Place of Business - | 3. Mailing Address )
Suite, Apt. #, ete. T Suite, Apt. #, efc. ) ’ 1st MOORE CR2E034 (10/04)
City & State T | Ciy &Sk T 17 4. FEI Number [ Apphed For
_ i _ 52-2381003 Not Applicable
Zip Country Zip f Country 5, Certificate of Status Desired [} §i'gzzl‘:?:gmnaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
” T ' - Name ) ) ) ) T
S%NgbggéﬁhEgLiéR Street Address (P.0. Box Numbaer is Not Acceptable) o
NEW PORT RICHEY FL 34654 -
City S FL ! Zip Code

8. The abave named eniity submits this stalement 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 ——— _ - —
Sqnature, typad or printad name of regisiared agent ond title it appleatis [NGTE Registerad Agent signature raquired when reinstating) - TETE
FILE NOW!!! FEE 15 $150.00 - 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00 TrustFund Contripution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS. N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L VPDT B T [ Delete T T [JChage [ Additinn
NEE GRANT, CHARLES F JR NAME HO0D00E07 105
CIREET ADNRESS | 8624 ROSEANN BLVD STREET ADDRESS 144137058005 7-020 150,40
CUY-ST-2IF NEW PORT RICHEY FL 34654 QY- 5T 2P
Tt PDS T O peske TILE ' I Change [ Al -
HAME GRANT, LINDA NAME
STREET ADDRESS | BB24 ROSEANN BLYD. STREET AQDRESS
CiTY-S7-2F NEW PORT RICHEY FL 34654 oS5 2P
fiL [T Deleta e [ change [Jas™
NAME HAME
STREET ADDRESS 3 STOEETADDRESS
CIY-§T- 2P Cve-sl- zp
e ) 1 Detete nite [ changs [ i
NAME NAME
STREEY ADDRES3 STREEY ADDRESS
CiTY-si-1p WS- AP
i : - T Oostete niE [ chamge  [JAS™
NAME NAME
STREET ADBRESS STREET A0DRISS
CltY-S1-7P Gy ST
e 1 Detete e Ol Clange  [J A
NAME HAME
STREET APDRESS STREET ADDRESS
CHY-ST-2IP RIER I

12. | hereby cartify 1hat the information sﬁhéliédﬁiﬁw_tﬁis_ﬁﬁﬁé does not qualify far the exerﬁ;ition stated in Section 1 19.05(33]@, Florida Statutes. | further certify that mé rmbrmaﬁon
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 cath; that | am an officer or director
of the corporation of fhe receiver or fusiee e wered tg execute this tepart as required by Chapter 6Q7, Flarida Statutes, and that my name appears in Block 10 or Block 11

changed, or an an attach }with an addrpsg, with alf ofher like empowered.
SIGNATURE: _ w«ﬂu PUTE

“MGNATURE AND TYFED OR FRINTER AME GF SIGNING OFFICER OR DIRECTOR T Day’ 7 Taytrme Phone 4




