FILED

Jul 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT . | Secretary of State

06-14-2007 90001 040 ***150.00
PSISNEQA ENT # PO5000151776 07-12-2007 90054 021 ***400.00
. 1

FREIGHT & SHIPPING, INC.
Principal Place of Buslness Mailing Address
4890 122NDAVEN 4890 122ND AVE, N 40124430
SUITE 3 SUITE 3
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R AL A GER R AR

Suite, Apt. #, alc. Suita, Apt. #, atc, 01252007 Chg-P CR2E0M (12/08)

City & Slatn City & Stare 4. FEI Number Applied For

20-3795174 Noi Applicable
Zip Country Zp Courtry 5. Centificate of Status Desied [ Eg-g?q'ﬁf:dma’
§. Name and Address of Current Registersd Agom 7. Nama and Address of New Rogistered Agent
I Name
MUSGRAVE, JASCN
4890 122ND AVE. N Streat Address {P.O. Box Number is Not Accepiabie)
SUITE 3
CLEARWATER, FL 33762
City FL | Zip Code

8. The above named entity £GDmils 1his slatement for the purpase of changing ils regisiered ollice or registared agent, or both, in the Stale of Fiorida. | am famifiar win, and accept
tha chiigations of regisfered agent.

SIGNATURE.

. yped o o BOWD] 410 Ui N applicabile (NOTE: AeQuiitrad AQerl Sk i tegyesd wher rensiadngh DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addadio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O ootete WLE [73 change ) Addirion
NAME MUSGRAVE, JASON NAME
STREET ADDRESS | 4890 122ND AVE. N SUITE 3 SIREET ADDRESS
CITY- ST- P CLEARWATER, FL. 33762 ClY-57- 2P
e 1 delete e Ocrange [ Agattion
AME HAME
STEEY ADDRESS SIREET ADDRESS
Crry-81- 2P CiTY-ST-2P
HTE 7 pelse WLE O Crange [T Addition
NAME RAME
STREET ADDRESS SIREET ADDAESS
CTY-51. P onY-53-2P
e O peieta TILE O change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CImY-51- 2P ¢Iy.st-op
TE O peiere niE O cCunge [ Addition
HAME NE
STREET ADDRESS STREET ADDRESS
Y- §1-10F Cv-S1-7P
HE L] ootete TILE {JChange [ Addiion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY- 5100

12. 1 hereby cerlily that the information supplied with this fiing does notl quaiity tor the exemplions contained in Chapter 119, Florida Statutes. | furthar ceriity that the information
indicated on this report or supplemental report is iug and accurate and that my signalure shall have the same 'egal eltecl as i made under oath; (hat 1 am an officer of direcio
ol the corporation o the receiver or tfistes empowered 10 xecule Ihis repor as required by Chapier 607, Florida Statules; and thal my nama appears in Block 10 o Block 11 if
changed, or on an attachment wi eg, with all other fike empowergd.

SIGNATURE: ,j_

OR #RINTED NAME OF SICIEMG OFRCER OR D:RECTOR




ATTACHMENT 401344+ 8O
[ cormecten (;heckea”?Ff} O5000/57 77 o

PAYER'S name. stiset adcress, city, state, ZIP code, and lelephone no. 1 Rents OMB No. 1545-0115
SOCIAL SECURITY ADMINISTRATION V s 2006 Misceillaneous
6401 SECURITY BLVD. 2 Royalies o ncome
BALTIMORE, MD 21235 N
410-965-0607 $ Form 1099-MISC

3 Ofhear income 4 Federal income 1ax withheld

Copy B

N s For Recipient
PAYER's Federa identilication RECIPIENT'S identilication Sﬁsh'mg boal proceeds 6 Medlcal and heaith care
number number payme
52-6004813 203-79-5174 5 N

HECIPENTE“. stieet addreas {incluting apt. no), ery, state, and ZIP code

FREIGHT AND SHIPPING, INC
4890 122ND AVE N STE 3

T Nunemployse compensatinn

i 2883

8 Substitute payments in lieu
of dividends or intarest

$

This ig important tax
information and is
being fumished t¢

the Internal Revenue

rvica. If you are

ayer made direct salas of -
00 of mare ol consumer

10 Crop nsWrance pocewis

requiredto flna__
relurn, a negligance

: , . producls lo a bu penalty or olher
CLFARWATER Fl. 33762-4411 (racipient) for resala > _ sanction may be
" $ imposad on you if
y thig income ig
taxable and the IRS
! ORI ; deltermines that it
Account nizmbex {oplional) 13 Excess golden parachule m Gross plocaeds paid © has not been
paymenlis an attorney reporied.
$ $
15a Saction 408A deterrals 15b Saction 409A ncome 18 Slate lax withheld 17 Siate/Payer's stale no. 18 Swale income
s S MO $
$ $ $
Form 1099-MISC {keop for your recards) Dapanmeni ol the Treasury - internal Revenue Service

[J coRRECTED (it checked

PAYER'S name. stiesl addrees, oy, state. 2IF code, and teienhone no.
SOCIAL SECURITY ADMINISTRATION V

6401 SECURITY BLVD.

BALTIMORE, M1 21235

410-965.0607

PAYER's Fedaral entification
numl

52-6004813 203-79-5174

RECIPIENT'S identification
number

RECIPIENT'S name. sireet adciess tinciuding apt. no), oy, state, and ZIP oode

FREIGHT AND SHIPPING, INC
4890 122ND AVF N STE 3

CLEARWATER FL. 33762-441!

9 Payer made direcl sales of
$5,000 or more of consumar
products 1o a buyar

{recipient) for resale p D

Account number {optional}

I:! Excess golden pajachme
paymenis

10 Crop insurance proceeds

1 Rents OMB No. 1545-0115
s 2 @ 06 Miscellaneous
2 Rovallies !ncome
3 Form 1093-MISC
3 Other income 4 Federal income tax withheld
3 $ C o e rema ame—
5 Fishing boat procesds & Medical and health care
pay.nents Copy 2
To be filed
3 3 . with
7 Nonemplayee compensation 8 Subslifule paymanis in lisu recipient's
of dividends or inlerest state income
tax rel:m,
when
$ 2883 $ required.

14 Gross pfoceeds paid to
an atiorney

15a Section 409A delerrats 15k Seclion 409A incoma ?G Siate tax wilhheld 157 Slate/Payer's slate no, 18 Sl income
Sy MWD : S

$ H $ $

Form 1099-MISC Depariment of Ihe Treasury - Internal Revenue Service

WVYA'LIBLOY NG ISTIW BB0I XYL TX dIVLONLLIOGOP0IERI0T0«



