2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # P04000006055 Secretary of State
1. Eniity Nams
C.EW. TRUCKING, INC.
Principal Place af BT:;;&% Mailing Acdress
8617 DIANTHUS ST, © B617 DIANTHUS ST.
T | e “““"l m Ilm I’I” "m Ilm Ilm mﬂ ""I I”“ "l” IMI wm”“m
2 Principat Prace of Business 3. Mailing Addrass

Suite, Apl. #, ete. Sutte, Apt. £, etc. 1st MOORE CR2ED34 (10/05)

—
City & State Cily & State 4, FEI Number Applied For
20-0557083 Not Apphoi
2o Country ape Country §. Certificate of Siatus Desired jm ?eae‘ggqﬁgumm
5. Name and Address of Current Reglstered Agent ____1. Name and Address of New Registered Agent '
Name
WOOD Il CHESTER £ Swrest Address (P.O. Box Number is Not Acceptabte}

5517 DIANTNUS ST -
GREEN COVE SPRINGS FL 32043

IR FL [

8. The above named entily suETits this staternent for Ihe purosa of charging its registared office of registerad agend, or bosh, in the State of Florida. | am familiar with, ard acoer
he cbhgations of regrsiered agent.

SIGNATURE

SgnRture. pen o pheier namd of 1adsterad agent and tite 4 appiicelila, {NGTE Reqist Agant irad when tng) DAYE

FILE NOWII! FEE T

9. Blection Campaign Financing %500 may £
Trust Fund Congribution. T3 Added o Fess

Wil FEE 1S $150.00, 0o,
_ . ARter May 1, 2006 Fee Wil B $550.00, .. ...
Wake Cheth Payable to Flarida Repartment of State

St

@, OFFICERS AND DIRECTORS Hw.o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE o.r 1 tetete THE LO0DD0498822 3 Change A
i WOTD, CHESTER E I Nt 14/22/06-80102-015 150,00

SIRAET AOORISS 15617 DIANTHUS ST. o STREET ADDRESS

iry-81-212 GREEN COVE SPRINGS FL 32043 ) CITY-8T-20

TILE VP 3 Detete BiLE I Crange [ acm
NAME WINGATE, OWENC 1Nl HAME

STREEFADDAESS {211 EERRIS ST ) STEES ADDAESS

Ty -57-28 GREEN COVE SPRINGS FL 32043 ’ CirY-ST-Z21p

Ime £ oo nng [ changa  [Jae=
NAME FIASE

STRELA AODRESS STRFET AGDRESS

CiFY-57-2P L €Y SE- 2P

e O Dekte Wit B T
NAME NAME

STAEFT ADDRTSS STREET ADUIRESS

TY-ST-27 CITY-ST-2P

TME [ delete TITLE ] Change R
HAME BHAME

STREET ADORESS $IALE | ADDRESS

TTY-ST-2P CRY-S5-IP

HILE 7 Detete TLE {Jchangs [T Acdai.
NAME HAME

STREES ADDRESS STRECT ADORESS

GaY-ST-2P EITY-S1-2P

12. | fiereby centily that ihe informalicn supplied with this liling deaes nat qualily for the exemptions centained in Seclicn 119, Florida Statutes. 1 further sertify that the lafarmatign
indwzaled on s report or supplemental repon is wue and accwrate and that my sigrature shall have (ive same lagal effect as it made under oath, hat { am an officer or directar
gt the carparation or e recewer or trustee empowered 1o execule 1his repert as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Sfock $1

if changed, gr on an attachmen ith ap address, with all other like empowered.
SIGNATURE: £« % rd M Oneciet T LA T U5 D\ Qo -8




