2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P02000118264

1. Entity Name
CENTRAL FLA. TRUCK BROKERS, INC.

Secretary of State

Mailing Address

132 TOPE RCAD
LAKE PLACID, FL 33852

Principal Place of Business

132 TOPE RGAD
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

A0 AR

04062007 Ng Chg-P CR2E034 (11/05)
4. FE| Number Applied For
02-0856317 Not Applicable
i ' $8.75 Additional
5. Certificate of Staws Desired 0 Foe Raquired

6. Name and Address of Current Reglistered Agent

HIGH, CRYSTAL
132 TOPE ROAD
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ihis statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad oc prnted nama of regisiared agenl and lie If appheaie

{NOTE: Registared Agent SiQnaturs raquirsd when réinstatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS [
TITLE D

NAME HANDLEY, W SCOTT
STREET ADDAESS | P O BOX 588

CiY-S1-2IP LORIDA, FLL 33857
TITLE DPT

NAME HIGH, JAMES W
STREETADDRESS | 132 TOPE ROQAD
CITY-5T- 2P LAKE PLACID, FL 33852
TITLE DVPS

NAME HANDLEY, W. SCOTT
STREET ADDRESS | PO BOX 588

cIry-51-2P LORIDA, FL. 33857
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-S1-2P

TILE

NAME

STREET ADDRESS

CITY-S1-219

LU0

2312
05/ 02407-30026-003 150, 00

DO NOT WRITE
IN THIS SPACE !

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemptions coniainad in Chapter 119, Florida Statutes, | furlher ceriify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustae empowered 1o executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empowered

SIGNATURE: ,Lﬁmm yre /

\

SIGNATURE AND W ORPRINTED NAME OF SIGNING OFFICEROR mnscrfa

Daty Déyume Phona #

//16/07 (663)41o5-OlolD




