“ FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90308 045 ***150.00
DOCUMENT # P04000088912
1. Enlity Name
CMB TRUCKING SERVICES, INC,
Principal Place of Busingss Mailing Address
6612 SW. 33RD STREET 6612 S.W. 33RD STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
l
2, Principa) Place of Business 3. Maiing Addrens |
7288 BALBOA DRIVE 7288 BALBOA DRIVE
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For |
ORLANDO, FL QRLANDQ, FL 55-0870050 - || Not Appiicable-
D 318 | Gy - 325’. s1s T | County- = 1" Centficete of Staws Desied (1 fg'gfqﬁf:d“"’”a‘
= s: Name and Add of Currant Registared Agent 7. Name and Address of New Registered Agant
Name
BURRELL, CARL M :
6612 SW. 33RD STREET Stieet Address (P.C. Box Number is Not A¢ceptable)

MIRAMAR, FL 33023

i Cit Zip Cade
i z FL]

fr

8;:Tha above named entity submits this statement for the purpose of changing its registered office or regisiored agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SGNATURE
Mo Sigmise. tybeed or prinled nama of raquelersd agen and fiy it apphcatile (ROTE: Raquatared Ageat signature raquicd when ssirctalag) DATF
© ¢ FILE NOWIIl FEE IS $150.00 8. Biection Campaign Financing $5.00 May 8o
L After May 1, 2005 Fee Wi?l be $550.00 Trust Funa Contribution, a Addad to Feas
10. T QFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete nng P NXchange [T Agdution
HAME BURRELL, CARL M NAME BURRELL, CARL M
SIREET ADRESS | 6612 S.W. 33RD STREET satacoiess | 7288 BALBOA DRIVE
crv-s-32 | MIRAMAR, FL 33023 cv-st-z¢ | ORLANDO, FL 32818
i [ Defete TifLt (3 change [ Addition
HAME NAME .
STREET ADOPESS STREET ADDRESS
ony- 512 o . PN S S e
e - 3 Delete Tine Ocrange [ aodiuon
NaME HAME
STREET ADORESS STREET ADORESS
cy-51-2P CITy-ST- 20
s [ Delete TITLE [ change 3 Additon
NAME HAME
STREET ADDRESS STREE [ ADORFSS
GrY-ST-ap CIFY-$1- 2P
L {3 Deree THLE [ Change [ Additign
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTy-sT. 2 CiTY-S1- 20
Tine [J Deles wi's Clcrange [ Agdition
HAME NAME
STREFT ADDRESS STRIET ADDAESS
Cy-gI- 2P ory- s7- 2P

12, | heraby certify that the information supplied with this fiiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity thal the infermation
indicatod an this report or supplemaral repert Is trus and accurate and that my signatura shali hava the sams tegai effect as if made under aath; that | am an officer or direcior
ol the corporalion o NG receivar or irustes empowered to exaculs this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with all other Jike empowerad,

sionatORelY)_card pel. Sewedd ﬁﬁ//ﬁ;@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Danume Fhone #




