e 1195 FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000073194 04-18-2008 90037 024 ***150.00
1, Entity Name
C A E TRANSPORTATION, INC.
Principal Place of Business Mailing Addrass ) .-
9225 ALAN BLVD 9225 ALAN BLVD e
PUNTA GORDA, FL 33982  US PUNTA GORDA, FL 33982 US '
e P B ST R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2858843 Not Applicable
Zip Country Ze Couniry 5. Certificate of Siaws Desied [ 98-79 Additional
Fes Requirad
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agoent

Name

EXLUND, CHARLES
9225 ALAN BLVD Street Address {P.O. Box Number is Not Accaptable)

PUNTA GORDA, FL 33982

City FL l Zip Code

8, The above namad entity submils this stalement for the purpose of changing ils registerad office er registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signatre, typed or pnnted came of registered agerd a3 bike 1l appicabie {MOTE: Regrsterad Agent signature requiras when rainglalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Added to Fees
10, QFFICERS AND CIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P.S ] pelete 1TLE 1 Change  [] Addition
NAME EKLUND, CHARLES NAWE
SIREET ADDRESS | 9225 ALAN BLVD STREE] ADDRESS
CHY-S1- 2P PUNTA GORDA, FL 33982 CITY-S1-21P
TE O perste T [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-S1-2P
e O Delete TmE [ Change [ Addition
NAME _ N o NAME
STREET ADDRESS STREE! ADDRESS -
CiTY-SI- 2P CITY-$1- 2P
11LE [ Delete FIILE O change [ Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
orY-S1-2P CITY-ST- 2P
g [ perete THiE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-ST-2IP
T [ Detete TILE [ cChange  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P

12, | hereby certify 1hat the information suppiied with this ﬁl‘mc? does nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity (hat the informalion
indicated on this report or supplemenial repert is true and accurale and thal my signature shall have Iha same legal effect as il made under oaih; that | am an oflicer or director
of the corporation or the raceiver or lrustee ampowered o execule this repert as requited by Chapter 607, Fiarida Siatutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: m_%fﬁ_@nmgﬂwa ‘////s;/og oyt 2864152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone &




