2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

| DOCUMENT # P05000132935

1 1. Sraity Marme
1 CL S TRUCKING, INC

Secretary of State

01-25-2007 90036 003 ***150.00

Principal Place of Busness
21023 LIRtO DRIVE
LAND O' LAKES, FL 34637

Mailing Addrass

21023 LIRIO DRIVE
LAND Q' LAKES, FL 34637

160006474

MRS

|2 oo s i oo o TR
| 1710 US Hwy 9 0" Box 754
| SuleApLf ac Sute, Ap. ¥, olc 01222007  Chg-P CR2E034 (12/08)
Ciy & State © VO T TApphad For
DFH)E c 1T7/ L Th)LBY, FLOA DA 20-3551275 Nt Appiicatie
33 523 Ujﬁ & 35‘93 L/.SA ‘ 5. Certificate of Status Desired O &g@wﬂ
& Ramme and Address of Curent Regictered Agert [ 7. Mame and Address of New Registered Agert
1 Name

] SOUTHERLAND, CECIL L

21023 LIRIO DRIVE

{ LAND O LAKES, FL 34637

S0UTHERLASY, CECiL L

1 Strest Address (P.O. Box Nursbar is Not Accepiatie)

X110 US Hwy 95

| “Y DADE ¢iTY

7

L|™523

& The sbove ramed ertity submits this statemart for the purpose of chenging its egistered office or registerad agent, or bhoth, in the State of Flonda. | am familiar with, amd a0cest

the ohiigatons w
| SIGNATURE ﬂE JJL{’“LEL&'LA ll-—(??
I Sigriswre, typeeor prinwsd rieme ol megistered Kgert Bna tie o apphoable. LHOTE: Rogrtarsts Agert 3prlre recdiirod wheb reinsteing) DRTE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fnancig $5.00 way Be
Aftor May 1, 2007 Feo wili bo $550.00 Trust Fund Contribution. Added to Fems

HELY DFRICERS AND DHREC TORS 1. ADIDITHONS /THARIGES TO OFFHDERS AND DIRECTORS IN 11
| mme P O Dl T F Phonenge [ Asdeion
| meme SOUTHERLAND, CECIL L NN SouTHER LANJ’)/ cecl L
$ sreET RS, | 21023 LIRIO DRIVE swearess | 410 WS Hv 98
| otz | LAND O'LAKES, FL 34637 oITY-51- 2P DADE c:‘r)’ FL 33522
| Tmz [ Detete THLE {3 Changs 1] Addition
1 wane NAME 3
1 STREET.ADDRESS STREET ADDRESS |
1 DTy-ST-20 CTY-$T-2IP
| e 7 el L Otange {3 atdtion
| T AE
1 s AmosEss STREET ADDAESS |
{ omr-51-2p oTY-ST-2P |
| T ; {3 setste e Ol Crarge {7 Aadtten
il TAME
| STREET AnmRESS | STREET AUDHESS

LFY-57-2P CITY-8T-2P
1 TME [ Datete TMLE OCage [3 Addifion
1 e AV

STHEET ALIFHESS STREET ADDRESS
| orv-st-ze TIFY- 5T- 7
| me 1 Defete TILE D Change T Aadttion
' NAME NAME _
| STREET ALLRESS STREET ADCFESS |
§ LTY-E1 7P CHTY- ST-2P

12 | hereby certify thet the informztion supplied with this ik
indicatad on this report or supplemental repart s true

of the comporslion or the recefver o TUSIBE

does mot guzlify for the exemplions contzined in Chapier 119, Fiorda Stewstes. | further ceriify #at the information
acturgte ang thal my signature shall have the same lage! effect as § made under path, that 1 am an officer or divector

20 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name zppears o Block 10 or Blook 11 8
changed, or on an atadhman! with &n address, with all piher ke empoweted

252 -5§3~435¢

| SIGNATURE: CCC(// Z

SIENATLIEE AKD TYFED IR PRINTED BAKE COF SIGRNG OFRCER OR CIRECTOR

/-22-06

Dmytime Phone ¥




