: 006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) - May 03,2006 8:00 am

DOCUMENT # P05000125233 Secretary of State

. Entity Name 05-03-2006 90204 016 ***158.75
CHRISTOPHER TRUCKING SERVICES, INC.

Principal Place of Business Mailing Address .

ﬁs S.W. 35TH AVE. 6 S.W. 35TH AVE.
o S SRR ATV

2 Pnnupa} PI?’D' Busin =:s 3. M_é\in;éddn‘?, w
) W 35 Ave,
Sune. Apl. #, et N /e Suite. Apt. #. etcA//,a 15t MOORE GR2E034 (10/05)

E Cily QState Jerddr& /7/ { Cnxgl State jgfé(a_(z, FEI Al Q&gm :2:322:):;%

Zip Country OAA Zip Country C { gﬁ_. $8.75 Aaditional
3 33/ } 333/2 5. Certificate of Status Dcsnrcd Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

5?1%SJVOVPQE$HS£\?EAN M Street Address (P.O. Box Number is Not Acceptable)

ST. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

- Sigrature, typed of prated name of reqistered agonl and bitle i ppplcatle (NOTE Regslerad Ageot signaiure reguired when remstabng) OATE

FILE NOW'!' FEE IS $150 00"
'After 'May'1, 2006 Fee WilIfBe‘$550.00 )
Make Check Payable to Florld 1 Depanment oi Sta!e >

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

1LE PD [ petete TITLE Ochange [ Addilion
RAME, CHRISTOPHER, SUSAN M NAME

STREET ADDRESS | 2316 S.W. 35TH AVE. STREET ADDRESS

Ciry-St-2Ip S7. LAUDERDALE FL 33312 CIY-51- 2P

e STD 1 petete TIME [ Change [ Addition
MAME CHRISTOPHER, CRAIG HAME

STREET ADDRESS | 2316 S.W. 35TH AVE. STREET ADDRESS

CHY-ST-2IP ST. LAUDERDALE FL 33312 CITy-57-21p

BT Mg B Lo _ 1 Change [} Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-S1-71P CITY-ST- 2P

TE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 2P

HILE 7 Delete TIILE [ change  [1] Addltica
NAME NAME '

STREET ADDRESS STREET ADCRESS

CTY-ST-21P CiTY-ST- 2P

niLE O Delete g [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-29 CITY-ST1-71P

12. | hareby cerlify tha! the information supplied with this filing goes not gualily for the exemplions contained in Section 119, Fiorida Statutes. | turther certify that the information
ndicated cn this reporl o supplememal report is true and accurate and that my signature shall have (he same legal etiec! as if made under oath; that | am an officer or director
of Ihe corporation or the rege or lfuslee mpowercd lo execute this report as requnred by Chapter 607, Rorida Statutes; and that my n? appe‘jm Block 10 or Block 11

it changed, or on an atlac menl / Y= 0({5-7
Siden 6~ yM mn

SIGNATURE: VA S

o, O,
SIGNATUHE AND TYPED OA PAINTED HAME OF SIGNING OFFIC)




