FILED

Apr 12,2006 8:00 am

2006 FOR PROFIT CORPORATION ’ ecretary of State
ANNUAL REPORT (03-27-2006 90281 034 ***150.00

DOCUMENT # P05000134393

1. Etity Name
CHARLOTTE TRUCKING INC.

Principal Place of Business Maifing Address ' 66003582

185 NE PIES WAY 185 NE PIKES WAY

LAKE CITY, FL 32055 LAKE CITY, FL 32055

N—— LT
Suite, Apt. 4. etc. Sukis, Apt. #, atc. 03142008  Chg-P CRRE034 (11/05)
Chty & Stais City & Stame n.muumu Appled For

252 | bl Nol Applicabls

op Conty Zp Courtry 3. Corificato of Status Oosre¢ [ 32-:5 Addisonal

- -6 Mame and'Address of Current Registersd Agert — o —— - -t mamsandA of New ReghstaredAgent™ -~ -~ —|—~

Nama
RUSSELL, SHEILA
185 NE PIKES WAY Streat Address (P.Q. Box Number I3 Not Acceptable)
LAKE CITY, FL 32055

Chy FL ] Zip Code

8. The ebove named sniiy submits this statement for the purposs of changing ks reglsterad office or registorad agent, or both, In the Stats of Florida, | am temiltar with, and accert
tha obligations of registered agent.

SIGNATURE.
Soneu, typwd or prinied rems of regisiered agen and e # applicebls. (NDTE: Agurt signeirs oLl i OATE
FILE NOWT) FEE IS $150.00 9. Eloction Campaign Finenclng o $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P O pests e O Coege O Addition
NAME RUSSELL, SHEILA WAME
STREET ADDRESS | 185 NE PIKES WAY STREEY ACORESS.
omr-sT-2¢ | LAKE CITY, FL 32055 ome-51-2p
e v [ peies TTE O ctaope [ asaion
HAME RUSSELL, RANDALL WE
STREET ADORESS | 185 NE PIKES WAY STREET ADDRESS
Y-S0 LAKE CITY, FL 320585 cy-s1.ar
TmE 03 Detety TME Ooang ] adizion
W NARE
STREET ADOMESS STREET ADDRESS
CITY-ST-DP . chv-s1-ar
e  Ders TME Ocwnp T Akition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.5T- 20 CITy. 570
mE ) Detets me O chnge 7 Aiition
NAME NAME
STREET ADDRESS STRELT ADORESS
- sT- 00 CTy-37-00
TmE [ Dotz e Ocange O aadiion
NAME NAME
STREET ADDRESS STREEY ADORESS
ov-sT-20 CAY-5T-2P

12 Ihnrebycmlymmhhrmaﬂmwoplodmwsm dm:noiquailyfurﬂnuunpdomeonmludhcmw119.Ma5uma.lmcmmmoﬁmmﬂm
hdlcmodonmmponuwpplemonw amncun s and that my signature shall have the sams legal sffect 2 ! made undar oath; thai | am an officer or director
of the ¢x of trustes to axacuts this report &s required by Chapter 607, Florida Statutas: and that my nams appears in Block 10 or Block 11

changed, oronlnmchmommmmaddrm with all othar ke ampowearsd.
SIGNATURE: ' 5 ) vsse l/ /Y ~04L -
TIGHATURE A OR ITED CGIONG OFFCER [ Cipyteras Prora ¢




