. FILED
, 2006 FOR PROFIT CORPCRATION ) Mar 15, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P05000140837 02-16-2006 90050 029 ***150.00

1. Entity Name

CHIPOLA RIVER TRANSPORTATION INC.

Principal Place of Business Maifing Address ER—
2018 CREEKWOOD DR 2018 CREEKWQCD DR
MARIANNA FL 32448 MARIANNA FL 32448 T
B
2. Principal Place of Business 3. Maiing Adgress
Suite, Api, ¥, elc. Suite, Apl. #, etc. tst MOORE CR2E034 {‘OJQS,
City & State Cily & Slate 4, FEI Numbei Apptlied For
20 409430 Y Not Applicable
Ze Counley Zip Counry §. Cenlificaie of Stalus Desired a ?8'75 Additiona)
ee Required
6. Name and Address of Current Flegiciered Agent 7. Name end Addran of Naw Rogisturvd Agent
= o — pymm—— - T
:{%SBEE{I'_II: IE:NE Street Address (P.Q. Box Number is Nol Acceptable)
PACE FL 325?1
: ey City FL I Zip Cada

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the cbiigations of registered agent.
L

SIGNATURE

Sgnalue. fyped or pratiod name o regrsiernd agani and liie ( appicabie (NOTE: Repaptored AQent SNARNE MIuwed whedl rinsaing ) DATE

9. Election Campaign Financing $5.00 May B2

SR FlEe:dvavDepa % 9203 U Trust Fund Contribution. [J)  Added to Fees
rabrigh Frdehbind e bt w A bR 2T L AT aary Kb S S 1 AT
[0, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D CJ oetere me ClCrange [ Addilion
PALE MARTIN, FRANK R NAME
STRELT ADDRESS | 201 8 CREEKWOOD DR STREET ADIRESS
oFr-5T-2P  [MARIANNA FL 32448 CIrY-ST-7P
g [ Derats e (O change 7 Addition
NAME HAME
STREET ADORESS STREEF ADORESS
onY-ST-2P Ty -ST- 2P
I e e e e Pnege L Bme L . — [1rnange ] Addition | _
HAME MAME
SIREET ADGRESS-§- - STAEET ADORLSS - . - — =
CIry-81-2IP Ciry-s7-20
TLE O Detete L ' O Ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S5-2p Y- 51-2P
nme 3 Detete e O Crange [ Additian
NAME HAME
STREET ADORESS STREET ADORESS
Cry-S1- 2P CRY-ST- 2P
nhe 3 Detete TILE [ Change [ Additior
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-57.7P CTY-ST-20

12. | hereby certify \hat the intormation supplied with this liling does natl quality lor the exernplions contained in Section 119, Flarida Statutes. | funher certify that the infarmation
indicated on this repan or supplemantal repont is true and accurale and that my signature shall have ths same legai effect as if made under oath; that 1 am an olficer or direcior
of Ihe: corporation ar the receiver or rustes ampowered to axecute this report as required by Chapter 807, Florida Statutas: and that my narme appears in tiock 10 or Block t1
if changad, or on an attachment with an address, wilth a'l other ke empowerad.

SIGNATURE: =

TUAE AxD M_M orbicweflc BrrlliEr on oiRECTOR Tonw Davamn Prors ¢




