2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P02000104106 Secretary of State
1. Entity Name
y 03-22-2006 90014 045 ***158.75
C.L. TRUSKING, INC.
»
Principal Place oi Business Maifing Address
8624 ROSEANN BLVD 8624 ROSEANN BLVD
e T “Ill'll]l“ ||H| Hl“ Ilmll‘” IIm ”l” Ilnl I*m “l” ||H| Il”m ” ‘ll‘
2. Principal Place of Business 3. Mailing Address .
PD. Box 9%
Suite, Apl. #, alc. Suile, Apt. #, efc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
.{)OU R \C)‘\@J FL_ 52-2381003 Not Applicable
Zip Country Zip T Country - . $8.75 Additionat
3‘?{?73 /}L}jno 5. Cernificate of Staius Desired R’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRANT, CHARLES F JR

- Nane —_ — -- I

8624 ROSEANN BLVD Street Address (P.O. Box Number is Not Acceplable}

NEW PORT RICHEY FL 34654

City FL l Zip Code

8. Thae above named eniity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE

Segnature. vord of prated name of regisieced agand and Litle f applicatile (NOTE' Regsierea Agent tignatiuce reaured when reinsiatng) DATE

" FILE NOW!! FEES $150.00. % 1.
. After May 1, 2006 Fee Will Be $550.00 .
_WMake Check Payable to Florida Department of State .

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND-D!RECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VPDT [ Delete TTLE O Change [ Addition
NAME GRANT, CHARLES F JR NAME

STREET ADDRESS 86524 ROSEANN BLVD STREET ADORESS

vy -s1-2e NEW PORT RICHEY FL 34654 CITY-S1-2P

TImLE PDS [ Oetete TILE [Ochange [ Addition
NAME GRANT, LINDA NAME

STAEET ADDRESS | 8624 ROSEANN BLVD. STREET ADDRESS .

TTY-ST-2P | NEW PORT RICHEY FL 34654 CITY-ST-21P

L [ Detete Hne T Change [ Addition
NAME | _ S

SIREET ADORESS ' STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTLE 3 Delete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SE-21P

TILE O peete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1M O Defete THLE {1 Ghange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2p CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does nol quality for ihe exemplions contained in Section 119, Florida Siatutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recsivey or trustee empoyered tojexecute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attal with_an addr with her like empowered. ;.1 = r-l

SIGNATURE: N304

OF SIGNING OFFICER OR IAECTOA




