2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110215

1. Entity Name

CLS TRANSPORTATION, INC

Principal Place of Business

10907 MEMORY LANE
TAVARES, FL 32778

Mailing Address

10907 MEMORY LANE
TAVARES, FL 32778

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90029 039 ***150.00

O A

SCAGLIALCHRISTINEL . . .. ... .
~10907 MEMORY LANE -
TAVARES, FL 32778

e
5
i

02152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56 A9 005/ Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Cettificate of Status Desired (I Foe Foquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

|~ Street' Address (P.0Box Number is Not'/Acceptable)”

e — ]

City

FL , Zip Code

the obligations of registered agent.

1 sianaTuRe

|+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

. Signatwra, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad ADent signature requinéd when renstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
S, :;&%m,__my'-'. 2004 Fee will @_05550.00 . _Ijl.lm..Fut]d Cm:ltrll‘iitlon. o N fdi&? I‘{Feef L o _ )
{0, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i \“r ‘PD [ Deiete TITLE [ change [ Addition
/[ NAE SCAGLIA, CHRISTINE 1. NAME
T smeFiooress | 10907 MEMORY LANE STREET ADDRESS
sCITY-ST-2P TAVARES, FL 32778 CiTY-ST-2IP
THE [ peiete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CTY-ST-2P
TTLE [ velete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:

L) B o e ez = LY 5T- DR e o - o
TME 0 oelete TTE [ crange [ Addition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-5T-2P CTY-ST-2P
TE O delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2F CryY-ST-2P
TILE [ oelete TTLE Clchange [ Addkion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-55-2P CAY-S1. 2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furher certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ot director
of the corporation 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 on an attachment with an address, with a ther like empowered.




