2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000028651

1. Eniity Name

CLAUDE ENTERPRISES TRUCKING, INC.

l " h

Principal Place of Business Mailing Address
452 TARRA AVENUE 452 TARRA AVENUE
PORT ST LUCIE FL 34953-7826 PORT ST LUCIE FL 34853-7826

WL S a vadye

Y2 S Tarva ue

" Suite. Apt. ¥, eic. uite, Api. ¥, elc.

FILED
Apr 07,2006 8:00 am
ecretary of State

03-27-2006 90267 011 ***150.00
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1st MOORE CR2E034 (10/05)
ity & Jlate . Cily & Silate 4, FE! Number Applied For
fo/rlSi Lucce FL ot ST bucce FL (,},2'0]3??09- Nol Applicable
Zp ;4;"?5" 3 Gountry Zp 3 Coun * 5. Cerlificate ol Statws Desvod a -75 Additiona)
ST feyp 6‘25-3 5‘7“ cte| > Fee Aequired
6. Name and!dmn of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namg

EEE?‘I?RE’:‘;EIAAV%%EJE Streat Address (P.O. Box Numl;l is Nol Acceplable)

PORT ST LUCIE FL 34953-7826
City FL ] Zip Code

Ihe obligations 7 ragistered pgent.

SIGNATURE C alige E+l ehng

8. Tha above named entily submits this statemant lor the purpose of changing ils registered office or registered agant. or both. in the State of Florida. | am familias with, and accept
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Cogramiura, DI 1 pramect narme of IDQrSiarad AQOM 810 LIC ¢ BPDLCEDM QraloIan AQArt SONOLIE MU when (oSt} J oare ¥
Cn - N + g . LI
- - ' ' ) A . o
T F"'E-, I.'IOW.I. FEE&'S _31 50.00., . . 8. Blection Campaign Fnancing $5.00 mayge
T After May 1‘ 2005 E.fﬂ WIIIB«? 5559.00 o Trust Fund Centribution. [ Added to Fees
;Make Chock Payable 10:Fiorida Department of State
0, QFFICERS AND DIRECTORS 11 ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
1RLE D O petete TIRE [ Crange ] Addition
aasE L |ETIENNE, CLAUDE NAME
STREET ADDRCSS [ 452 TARRA AVENUE STRICT ADORESS
crY-st-2°7 - HPORT ST LUCIE FL 34953-7826 CITY-S3-2P
TLE O Detete WTLE Octange O Adsition
HAME HAME
STREET ADDRESS STREET ADORESS
CiY-ST- 2P CIFY-S7-2P
TILE 2 Deteta IHTLE O ctenge 3 Addition
N _ N S _
| seveooress | T STREET ADDRESS
Y- §T- 29 iry-sr. 2P
ME O Detese HneE O Crange [ Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
Cire-5T- 19 firy-S31-2P
TRLE O Detee e Clcrange [ Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS '
OMY-SE- 2 CIfY . ST- 2P
HILE 0 Desets T D Crange [ Aadition
HAME HAME
STREET AQDRESS STREET ADDRESS
CITY-Si-BP CINY-§3-P

12. | heraby certity thal the information supplied wilh this fling does not qualily lor Ihe exemptions contained in Section 119, Florida'Statules. | turther certily that the information
indicaled on this repon or supplemanal report is true and accurate and that my signature shatl have the same iegal effect as if made under oath; thal | em en officer or disector
¢t the corporation or the receiver of Irustes empowerad to axecute this reporl as 1eguireo by Chapier 607, Florioa Siatules; ankt thal my pame appears in Block 10 or Biock 11

# changed. or on en atlac ith an address, wilh all other like e red. —
SIGNATURE: Mﬂ/ maqjel tienne

SICNATURE AND TYPED OR PRINTE D NAME OF SAGNING OFFICER OR OAECTOR

mr?:’/&%: 4

Dayrena Preve ¢




