©

2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR) FILED

DOCUMENT # P04000100358 Apl‘ 23, 2007 08:00 AM
1. Entity Name Secretary Of State
CRUSADER HEAVY TRUCKING INC.
Principal Place ol Busincss Mailing Addross
P.O. BOX 6187 P.O. BOX 6187
RN
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Address
Suile. Apl. #, clc. Sulle, Apl. # clc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
20-1325634 Nol Applicable
Zp Country ap Country 5. Cerlifcale of Slatus Desired h ?ga.ggq::?:éuonal
6. Name and Addross of Current Reglstered Agent ) 7. Name and Address ot New Registered Agen!
Name
WATSON lll, CHARLES E
100 NE 6 AVENUE, LOT 44 Strect Address (P O. Box Number is Not Accepiable)
HOMESTEAD FL 33030
City FL Zip Code

8. The abeve named cnlily submils this stalemonl for he purpose of changing ils regislered office or registored agonl, or both, in the Slate of Florida. | am familiar with, and accept
the obxhgatons of regisicrod agent.

SIGNATURE
Sgnalre, typed ¢ nrnted name of rogistered agent and e ¢ appleatle (NOTT Ruggstered Agant signature rdguired wher reinstaling DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1
T, PRES M Gelete Tine O change [ Addition
sTifT AbDRess | P.O. BOX 6187 SWE AOSs | [IE A2 A =0 (on
: : 05/02/07-80082-001 153, 75.

eny-stzp | JENSEN BEACH FL 34957 CIrY-§1-71P e 158.7
3 STD 3 peloie e O Ghangz (] Aadiiion
NAML WATSON ill, CHARLES E NAMT
st anxess | P-O. BOX 6187 STREFI ADDRESS
eiv-si-op | JENSEN BEACH FL 34957 CITY-SI-7IP
. Oogge - 8 o e S Lo oSG A
NAML. NAML
STRITT ADDRI 85 SINEE 1 AODRESS
Y- 1717 CIY-sl- /1P
T O Delele e [ change [ Addilion
NAMI. NAMI
STREE T AODRESS STHITTADDRLSS
CIlY-$1-2IP CITY-S1-71P
e, O colete Tt [ Change [ Addition
NAME NAMI.
SIRE] ADDRESS STRH T ADDRY S
CIIY-51-41P CITY-SI-ZIP
TILE T Delete T [ change [T Addilion
NAME HAME,
STREE | ADDALSS SIREET ADDRESS
city-g1-am CITY- 8T 7IP

12. ) hareby cerlify thal ho informalion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the informalion
indicatod on this reporl or supplemeniagreport is true and accurate and (hal my signature shall have the samo legal cflect as il mada under oath; that | am an officer or direclor
of the corporation or tha recewor gefidstee empowered to exgoute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
il changed, or on an attachment an gddress, with all r lika cmpowcered.

SIGNATURE: 4 =/ 4//7/ yd

P o e i Sy o




