FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000134393 Secretary of State

1. Entity Name

CHARLOTTE TRUCKING INC.

Principal Place of Business Mailing Address
185 NE PIKES WAY 185 NE PIKES WAY
LAKE CITY, FL 32055 LAKE CITY, FL 32085
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4. FEI Number Applied For
90-0252166 Not Applicable
5. Certificate of Status Desired 0 $8.75 Aaditional
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B Nama and Address of Curmnt Raglslerad Agent
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RUSSELL, SHEILA
185 NE PIKES WAY
LAKE CITY, FL 32055
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8. The abave named entity sSubmits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Flonda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typad or printec name of registared agent and titie 1 applicabla (NQOTE Regiatered Agent signature reguirad when rainstating) DATE

8. Election Campaign Financin !_ﬂ-“jﬂm ::{E'—n E» Ea
FILE NOW!!! FEE IS $150.00 I paign Financing $5.00 mMay Be 5

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees e 2 8- lj |j -001 180, 00
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10. OFFICERS AND DIRECTORS ] L R ey ;,
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NAME RUSSELL, SHEILA Sl R I A A o ‘,.-‘ bl

STREET ADDRESS | 185 NE PIKES WAY gl . ' %} & T i Bl e ;E i ’n L, :‘}
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TITLE 1 4 :g;ﬁf

NAME RUSSELL, RANDALL
STREET ADDRESS | 185 NE PIKES WAY
CITY-ST-2P LLAKE CITY, FL. 32055

TITLE
NAME

i AT I NOT .WRITElg

iln e N T4 x"i i'fl

TITLE

NAME . Ex f =» ) "{‘;y BA
STREET ADDRESS . i
CITY-57-2IP

IN"THIS SPAC wf
i i

TITLE
NAME
STAFET ADDRESS
CITY-ST-21P .

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

12. | heraby certiy that the information supplied with this filing doas not qualify for the axemptions contamed in Chamer 119, Florida Slatules | funher cemfy thal the 1nformanon
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. witn all other like empowered.

SIGNATURE: A beita [Groaell Shei Ulcsell 3-10-08 3%6-75506E5

/ SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Oaytima Phone ¢




