N ¥

2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ' Apr 23,2008 08:00 AV

DOCUNENT # P02000104106 Secretary of State
1. Entity Name
C.L.C. TRUCKING, INC.
Principal Placs of Business Mailing Address
8624 ROSEANN BLVD POB 97
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34673
o

2. Principal Place of Business - No P C. Box # 3. Malling Address

Suite, Apl. #. elc. Suls, Apl. ¥ ste 04112008 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Number Applied Fer

52-2381003 Not Applicable
P Country Zw Country 5. Certicals of Status Desired O ?i'gi.ﬁfféﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, CHARLES F JR
8624 ROSEANN BLVD Stiraet Addrass (P O. Box Number 1s Not Accaptable)

NEW PORT RICHEY, FL 34654

City FL [ Zip Cade

8. The above named enlly submils Lhis stalement lor the purpose ol changing 11s registered office or regislered agenl or bath, n lhe State of Flonda | am famibar with. and accepl
the abligations of registerad agent.

SIGNATURE
Slgralury, typad of pantad narme ol registeced agont and Lig | apphcatie {NOTE Regratenad Agent sogature ragunad whan resnstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [0 Added to Fees
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPDT {77 Detete TITLE {J Change  [] Adailon
NAME GRANT, CHARLES F JR NAME
STREET ADDRESS | B624 ROSEANN BLVD STREET ADDRESS
CITY-5T-2IF NEW PORT RICHEY, FL 34654 CITY-5T-21P {1 i e o g
e PDS 5 Delete T mmm = Y e prge ] Agowon
NAME GRANT, LINDA NAME YL iE s TN S LRSS LY
STREET ADDRESS | 8624 ROSEANN BLVD. STREET ADDRESS
CiTy-ST-21F NEW PORT RICHEY, FL 34654 CITY-8T-2IP
TITLE O vetere TITLE ] Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57- 2P CITY-57-2P )
TILE O petete MLE [ crange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZtP CITY-ST1-21P
TLE [ Delete TIMEE [ change [ Aaetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP
UNE [ etete TITLE [ Crange  [] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T- 2P

12. | heraby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerbify that the information
indicatad on ihis report or supplemantal report 1s true and accuralg and that my signature shall have the same legat affect as f made under oath: that | am an officer or dwactor
of the corporation or the recever or trusiee empowagd 16 execulf (s report as required by Chapter 807, Florida Stalutes; and (hat my name appears in Blogk 10 or Block 1110
changed, cr on an attachmaer)] with an addrass.

SIGNATURE:

Diayt me Phong #

ATURE AND TYPED QR PRINTED WOF SIGNING OFFICER OR DIRECTOR 7




