2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 08:00 AM

P 011
DOCUMENT # P02000113095 Secretary of State
CUSTOM HANDLING SOLUTIONS, INC.
hF'Vsri‘n.i;ipal Place of Business Maling Addrass
3714 GLEN CAKS DR § ATI4 GLEN CAKS OR &
o DT
2. Prncipal Place of Busingss 3. Malng Adaress
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 3 15t MOORE CRIE034 (1 DJ‘GE}
City& s 4, FESN Applied For
City & State ity & State umber 421563024 "' Nr: ’; =
op Country ap Country 5. Certilicate of Status Desired O ?g;giﬁ?ﬁ;ﬁma‘
6. Name and Address af Currant Registered Agent _ i _7._Hame and Address ot New Registered Agent _
Name
§$ﬁ4LEEEgs§ASg%%LgS W Street Address (PO Box Number is Not Agesplable)
LAKELAND FL 33810
City FL Zip Code o

8. The aCove named entity submits this siatement for ihe puposs ol changing its registered office or registered agent. or both, in the Stale of Flonda. | am familar with, and a'-;t;t-r,
the obligatans of regrstered agent.

SIGNATURE - ——
Sigartaee, ypext o PICd e OF (GsIeas agent ara g sophiae {HOTE Regetoed Agemt signature tiuuircd when rea~aing| DAYE
FILE NOW!I! FEE .l$ $1SGGG o e 9. Eiecvon Campagn Fnanoing $5.00 May =

After May 1, 2006 Fee Will Be $550.00 Trust Fund Cantnbution. L1 Added to Fees
Make Check Payable 1o Flarida Department of Staie. |
10. OFFICERS AND LRRECTORS t1. ADDITIDNS/CHANGES FO OFFICERS AND DIRECTORS 1N_i_1_ _
RILE e 7 Detele THLE £ Crange A
NAME SHALLCROSS, CHARLES W NAME
STRRET ABDALSS | 3714 GLEN QAKS OR. § STAFED ADURESS HO0DBD933922
orv-517¢  [LAKELAND FL 33850 onv-si- 21 04/20,/06-80025-017 150.00
e ] Deleta i O Chage  [J A
HANT HABE
STREET ADORESS SHREL] ADDAESS
CHY-5T- 2P : Cike-§1-218
LY ) Detute IS [3 Change 3 Acs
AT HAML
SFREL) ADDRLSS AIRCE ADORESY
Y- §7-2p Qy-st- 20
THLE 3 Delete TITLE {3 Charge [ 25
NAME NAME
STREET ABDRESS STAELT ADDRESS
GHTy-§1- 2P Ciry- St B )
L 3 Deiete e [ omm CJeo
HAWE R
SIREET ADORESS STREET ADDRESS
CITY-ST. Y -57-TF
UNE T Calele ISTLE 3 Change fac
NAME NAME
STRLEY ADDRESE STREET ADDRESS
by -S7- 2P Ly -51- 4

o
12. | heceby cartly thal the intormancr supphed with (s hhng does nol guably for the exemptians contained i Sectign 119, Flanda Statutes. | lurther cathily nat the infoimaiw
indicated on Yus report or supplernental report s wue and accurale and thal my signatuce shall have ne same legal effect as if made under vath, fhat | am an pfficer O diract:
ot the corparation of $he recever or frustee empowered o execute this repaort as required by Chaplar 607, Ronida Statuies: and hat my name gppears in Biock 10 or Block 1
i changed, or on an altachment with_an address, with &ll other like empawered.

SIGNATURE:




