2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055276 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
C.AL. TRANSPORT, INC.
Principal Place of Business T -Maiéirag ;\d;:iFESBt‘
3745 SW 18187 COURT 3745 SW 18187 COURT
DUNNELLON Fi, 34432 DUNNELLON FL 34432
i IR IR RN
Funte, AL &, BiC. Suite, Apt #, elc, T - 15t MOORE CR2E034 (101194)
City & State City & State ) 3, FEI Namber 542116430 H:ﬁfx—fi .
Zp Cauntry ap Country &, Certificate of Status Desired [} ?ese-;es qggidiﬂonal
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisfemd Agent
MName
égggE&LgEih%ﬁiﬁiﬁ%kLA\?&UE Street Address (P.O. Box Number s Mot Acceptable) -
DUNNELLON FL 34431 - — -
City - FL § Zip Code

8. The above named antily submits this statement for the purpose of char‘;gingléts reﬁis}erea‘ office or registered agent. of both, in the State of Flordda, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ e L - Ao o

Tgnature, Wpod of prinlad name of rsélslered agent and tite it spplicatis ENOT.i 'R‘a;gaslm:! AGEﬁ.E s-sgr»asﬁ.ne reqwel;M xsmla;mq:l DATE
HE
FILE NOW!!! FEE {S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Conwribudon. [ Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICEDS AND DIRECTORS, .. T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN {1
e CP T oelete i1 T change ] Addition
HAME HARDISON, CLYDE L reAM
nIEE Y ADORESS | 374G SW 1BIST COURTY SRt ADBDRESS
City-Sh 2P DUNNELLON FL 34432 CHY-S1-AF
Bl DVS 3 Deiels tiftt Cchange [ Adattion
g HARDISON, ANNIE O e QBBGEGE{EEEH 0.0
“itl ApDeEsS | 3745 SW 1B18T COURT St ADDRESS ;’31;’;{8{[&5-@03‘51-&18 150,
Cliy &3P DUNNELLON FL 34432 Lif-§1 2P B ) ) o )
B ™ [ etete fite O change [ Addition
NAkE HARDISON, LAWRENCE R NAME
SIRELT ADDRESS {3745 SW 181ST COURT STREEI ADDRESS
CHY-S1-IF | DUNNELLON FL 34432 Clir-Si- 2iF 7 o _ L
HILE Orege  — f mu [ change [ Additien
RAME NAME
4Rert ADDRESS JTHET ADDH:SS
sk ) f aursi - 7
il O desete HIE Clohange 3 Addilion
HAME HAME
SIBLLT AGORESS <IREFT ANNRESS”
[ F AR Lir-51-fIF ] B B
8814 £ Delete Tt Clctange [ Addition
NauE AN
<t £ ANMRESS ' SIFFY ARDRESS
RSN LY 517

12. i hereby certig that the information supplied wilh this filing does not qualify for the exemplion siated in Section 119.07{3)(0), Florida Statutes. | further certify that the i;formaﬂon
indicated on this report o7 supplemental repert Is tue and accurate and that my signature shall have e same fegal sifect as if made under oath; that | am an office or directer
of the corparation or the recelver of frusiee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ot Bieck 11 i

/(Zfﬁ( . i -f

changed, or on an atiachmgnt with an address, with all other kg empawered,
f')n\ﬂ;'na Fhanae #

SIGNATURE:




