2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000072112 . Mar 14, 2007 08:00 AM|
1. Enlity Namo
C.M.E. TRUCKING OF CHARLOTTE CO., INC. Secretary Of State
Principal Placo of Business Mailing Addross
391 PORTO ALEGRE STREET 391 PORTO ALEGRE STREET
e e H“"Ill u’"m Im. "W Ilm "m "m m)l HII‘ ”m ”m W"l “ ml
2. Principal Place of Business - No P.O Box-# 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/05)
City & Slato City & Slals 4. FEt N.urnbor Applicd For
, - 06-1723617 I -1 Nol Applicable
Zip . Country Zip Couniry 5. Certificato of Status Dosirod E/geae gesql':;fé“ﬂ"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agenit
Nama
1220, JOHN P ,
773 S INDIANA AVE Streot Aadross (P.O. Box Numper is Nol Acceptlable)

ENGLEWOOD FL 34233

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accopl
Lha obligations of regislored agent.

SIGNATURE
Sgnalure, yned or printad name of regstered egent and e ¢ apphcable. {NOTE: Ragsrated Agant signatura roquired when rsnslaurg) DATTL
FILE NOWH!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILT: PRES O eetere e Ol change [ Adainion
NAME NARINE, SANDRA NAML
siper1 aopsrss | 391 PORTO ALEGRE ST SIRIET ARESS URCD0RESDED
eiv-si-zp | PUNTA GORDA FL 33983 IY-S1-21P Qa2 ;—'n—‘ ,“,E%n]' EL1s 150,70
nne [ pelete THIE [ change ] Additon
NAMI AN
SIRECT ADDRE SS S1RETT ANDRESS
GHY-51- 2P CIY-SI- 2P
e O pelele Tk, O change [ Addition
NAME NAM:.
SIREET ADDRESS SIFEE T ADDRESS
CIN-$]-21p CIY-S1- 4
LE 1 palste i, [CI Change [ Adailion
NAML NAME
SIHELT ADDRI 85 SIREE | ADDIESS
CITy-S1-219 CIY-$1-21
nie 2 Detete 11l O change ] Addilion
NAME NAMI
SIREF ] AIDRI 55 SIUET ADDIESS
GiIY - S[-2IP cHY-SI-2IP
THE . {J pelete Tne I change [ Addilion
NAME NAMU
SIREFT ADDRLSS . SIRIET ADDIE 85
CITY-S1-1p CIIY-S1-21P

12. { horeby cerlily thal Ihe information supplied with this filing does not qualily for the exemptiens contained in Seclion 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo lagal olfect as if mado under oalh; thal | am an officer or direcior
of the corporalion or tho recoiver or rustee ompowered 10 axecule this fpport as required by Chaplor 607, Florida Stalutas; and thal my name appears in Block 10 or Block 113

if changed, or on an atlachmentvith an addross, with all other lika wored
SIGNATURE: /é?vwé\ﬂk P frotsdlnt P4z -07 B63-950-451

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phene #

A%}




