| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000073194 03-17-2006 90122 030 ***150.00

1. Entity Name

C A E TRANSPORTATION, INC.

Principal Place of Business Mailing Address . -

9225 ALAN BLVD 9225 ALAN BLVD q““&?,?,ﬂa

PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US .

R e O O
Suite, Apt. #, etc. Suita, Apt. #, atc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Agplied For

i — AESYRY 3 Not Applicable

Zip Country Zie Country 5. Certificato of Status Cesied [ fg-gasqlﬁf:;"“a'
- 6."Name ano Address of Current Registercd Agent 7. Name and Address of New Registerod Agent - -

Name

EKLUND, CHARLES
9225 ALAN BLVD Straet Address (P.O. B‘ox Number is Not Accaptable)

PUNTA GORDA, FL 33982

‘L City FL E Zip Code

et

8. The above namdd entity submits this statement for the purpose af changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the atligations of registeréd agent.

SIGNATURE s
. _-Signawrs, lypad of prinied nama of 1egislered agenl and tia f applicable. _ (NOTE: Registerad Agent signalure requited when renslaling DATE _
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
"After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, a Added to Fees
10. - - - CFFICERS AND DIRECTORS - i XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P.8 [ pelete TILE Ol change [ Aodition
NAME EKLUND, CHARLES HAME
STREET ADDRESS | 9225 ALAN BLVD STREEY ADDRESS
GIIY-5T-2P PUNTA'GORDA, FL 33982 CTy-51-2IP
TILE [ [ pelste FILE [ Change [ Addtion
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY. S1-2P CITY- $7-21P
TULE O Delete - 1ILE [ Change 7 Addition
NAME . o NAME
SIREET ADGRESS STREET ADDRESS
CIv-ST- 2P CITY-§1-21P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CIY-87-2P
e (O oetete MLE O change [ Addition
NAME NAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-ZiP . Y -5T- 2P o - .
me” O Delete e ’ C) change (] Addition
NAME . NAME :
STREET ADDRESS " I STREET ADORESS
CAY-SF2P _. .. . . . orvesteze B .

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. I-further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to exequle this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with2ll otheylife empowered.

(SIGNATURE: Chastes EFlown 3 ;;/m- 9w9ﬂ4/752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dsybme Phone #




