2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000130982

1. Entity Name

CHOPCO TRANSPORT, INC.

May 04, 2006 08:00 AM

ecretary of State

Principai Place of Business  _ Mailing Address
7747 NW 176TH LANE P.0. BOX 1004
REDDICK FL 32686 FAIRFIELD FL 32634

AR

2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number l ]Applled Fer
92-0178933 | [t Apgiv

Zi Count Zi Count '

P ountry P ountry 5. Certficate of Status Desired $8 75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, JOHN M
7747 NW 176 TH LANE
REDDICK FL 32686

Straet Address (P.O. Box Mumber is Not Acceptable}

Clhf

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the étate of Florida. | am familiar with, and a;:cept

the cbiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of regislered agent and tille f apphcatte

(NOTE Regsterad Agent signature required when resnstaling)

! FEE Is $1$o 00
- - After May 1, 2006 Fee Wlll Be $550.DD. T
Make Gheck Payable to F}orida Depadmenf 9 s‘nate o

i

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS it _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PST [ Detete TILE Cichange  [Jadss.
NAME EDWARDS, JOHN M NAME —

STREET ADDAESS | 17484 NW CR 225 STREET ADDRESS IBBDGE&J’DID’B? )

oTY-STZP  |FAIRFIELD FL 32634 Y572 U5/ 19/08-80023-002 158,75

TE D T Deleta MLE | Change [ pdi-
TAME PEREZ, VICKI A NAME

STREET ADDRESS (15331 ROBERTS BARN ROAD STREET ADDRESS

cnv-st-2¢ |DADE GITY FL 33523 CITY-ST-ZiP

TITLE O pelete TITLE Ol Crange  [3 Additic-
NAME HNAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2iIF CiTY-SI-ZIF

TILE O pefete TILE O Change [ Adelition
NAME NAME

STREEY ADDRESS STREET ADDRESS

iY-37-2P IY-51-21

TLE O Desele TiTLE D Change [ Addition
NAME MAVE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-ZIF

TTLE 1 Delete TiLE [} Change 7 Additian
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GITY-81- 2P

. } hersby certify that the informalion supplied with this filing doss not qualify for the exempnons contamed in Secuon 119 Flonda Statutes | further cemfy that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; tha: | am an officer or director
of the corporabion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an atta

SIGNATURE:

Zﬁ an address, Wﬂh?

otrympowered

4-30-06 _ (352)26C 9049

}C;'NATUHE AND TYPED oR bHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬂme Phane #

Daly



