d (Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED _

P03000157438
DOGUMENT # Apr 25,2007 08:00 AM
AM. CORDERQO TANK LINES, INC. Secretary of State
Principal Placo of Businoss Matling Addro'ss —
315 BROOKSVILLE AVENUE 315 BROOKSVILLE AVENUE
e T AR AR hmil
2. Principat Placo of Businoss - No P.O. Box # 3. failing Address T
Suile, Apt #, clc, Suite. Apt #, glc. . 1st MOORE CR2E034 (10/06)
City & Slate — City & Stale - 4. FEI Numbeor 92-0199305 ? prp!z-ed Féri
= . [ Not Appiicat:
Zp Country I County S. Cerlificale of Staws Dosired [ gi—gfmﬁf:;'“”a'
6, Mame and Address ot Currert Registered Agent . o ' 7. Name and Address of New Registered Agénl _ -
-1 Nameg
CORDERQ, ADAM_ ~ _ N . -
315 BROOKSVILLE AVENUE | Stroot Address (F.0. Box Number 1s Not Acceptable)
BROOKSVILLE FL 34601 4 =
City ) FL —{Lzm Code

8. The above named entity submils this statement for the purpase of changing its registered office or registored agent. of both, in the Slalo of Florida. | am familiar with, and accept
Ihe oblhigations of rogistered agent.

SIGNATURE = i -
Sgraire, typed o prrled ravne of regustered agant ang e . abplcakie (NCTF Regrstured Ay signature required whien rainstaling) QaTg

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Eicclion Campaign Finarcing — $5.00 May Be
TrustFund Contribution. [J  Added lo Fees

r— @

10, GEFICERS AND DIRECTORS T T ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS N 11

TITLE PD 3 Delee HITE [J Giunge 3 Addition
NAML CORDERQ, ADAM NAML G TEcT, . -
sireer Aporess | 315 BROOKSVILLE AVENUE STRLET ADDRLSS 5 ,éégggj éggég%ﬁs 15008
Y ST 2P BROCKSVILLE FL 34601 CINY ST AP e LT A | ‘ -

e vD 1 Colete e O change 3 Addition
AT WEIPZ, ANN HAMI

K1Pe1 1 ADDESS 315 BROOKSVILLE AVENUE WIRLL ] ADDRI S8

Y-S AP BROCKSVILLE FL 34601 o CIy SI-2IP

i e = T natens nae T chongr [ Additon
HAME NAME

STREL | ADDRESS SIRECT ADDRE S5

ey 1 2 Y S0 4P o L
e [ Dsiete Wik I change [ Addition
NAE NEME

SIRELT ADDRLSS STREET ADDRESS

CIY SI-zip _ CITY ST AP ' _
IHE T Delele e O ohange 7 addition
NAVE NAME

SIRFET ADCRESS SIRELT ADDRLSS

Y- ST 4P CITY-S1 ZIP ) e
TITLE  etele e I change (I Addilion
NAME NAML

SIREET ABDRESS STREET ADDRESS

Sy S%o AP cy S1 A . .

12. | horeby cerbfy hat the information supplied with this filing does not qualify for he excmplions contained in Scction 119, Florida Statutes 1 further coertify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same lega! efiect as if made under oath: thal | am an officer or diracior
of the corporalion ¢r the raceiver or rustee e;powored lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on ar atiiciment with addfess. with all other like empowered.
SIGNATURE: Mn /‘“ i Adno Cordere N4 (27 107 BAN797-TY




