Feb 28F£%(])E D8 00
.2007 FOR PROFIT CORPORATION ¢ , 7 8:00 am
ANNUAL REPORT " Secretary of State

DOCUMENT # P06000078285
1. Entity Name 01-25-2007 90035 018 ***150.00
CML TRUCKING, INC.
Principal Place of Businass Mailing Aadress
2289 GERBER DAIRY ROAD POST OFFICE BOX 371 d YN
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882 ({ A Oog 3=
R R RGO
Suite, Apt. ¥, eic. Suite, Apt, ¥, g1c. 61182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. CEl Nymber Applind For
B ’ OF°059074 8 Mraress
Zp Cournry Zip Country 5, Cernificate of Staius Desired O g:gfqmiw
€. Name and Address of Current Registersd Agent 7. Nama nnd Address of New Registered Agent
Name
COLLINS, MICHAEL E
2289 GERBER DAIRY RCAD Straot Address (P.O Box Numbear is Not Azzapiabls)
WINTER HAVEN, FL 33880
City FL | Zip Coae

8. The above namad eniity submits this siatement Tor the purpose of changing its ragistered office or registerad agent, or both, n the Stale of Florida. | am lamitiar with, ang accapt
tha pbligations of ragisiered agent.

SIGNATURE.
Sigrense. (s O pretad nieme OF regeLieved ageTs A tehe # SODM RDig INOTE " Ribett 208 Afuintt b/ iimse 80w wheri revgizing) DATE
FILE NOWII! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 3 Addad o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 11
TITE PD O petere LE O crange [ Agddion
NAME COLLINS, MICHAEL E NAME
SIAEET ADDRESS | 2289 GERBER DAIRY ROAD STREET ADDRESS
CITY-ST-2tP WINTER HAVEN, FL 33880 Civy. §1- 1
me sSD [m MLE O Crange ] Adcition
NAME COLLINS, CLYDE E Mt
SIREET ADORESS | BB SAINT ROSE ROAD STREET ADDRESS
oTY- S5 5p GRAND RIDGE, FL 32442 ciy-51-2
e O De:en e Dichage [ adeition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY. S1-TP . cyY-si-zp
TIE O betete e (O Ctange [ Agditian
HANE HAME
STREET ADDRESS SIREET SDDAESS
ormr-§-ap CAY-ST1- 2P
e 3 Deee WLE D Cange [ Aadition
NANE HAME
STREET ADDRESS. STREET ADDRESS
LITY-ST-21P . CHiv-51-
TITLE O oeweie WHE O Crange [ Addttion
NAE NAME
STREET ADDRESS. STREST ADDRESS
CTY-5T- 7P CIFY-ST-2IP

12. | heraby ceruly thal the nlormation $upplied with Lhis 1.Iin3 does not guahty lor the exemptions containsd in Crapler 115, Florida Statuies. | hether cernly that the information
indicated on this report of supplemental repon is true anc accurale and (hat my signaiure shall have 1ha same logal elfoct as if maoe under gain; 1hat | 2m an ollicer o direcior
of the Corporation o (e 18Cever Or lrusiae ampowerad to sxdcule this rapon 25 reouired by Cnaper 807, Florioa Statutes: and 1hat my name appears in Block 10 of Block 14 if
changad, or o0 an atlachment with an adcress, with all cthar like ampowsrec.

SIGNATURES W w4 };‘.?3_07

S1IGHATURE AD TY#ED OR PRINTED RAME OF SIOHIHG OF FICER OR DIRECTOR

Dayorre Prcoe #




Atlactrnent -/4(452223.:1\

000000 7 Y285

o 35-4 Appiication for Employer {dentification Number CmD Mo, 15450003

{For usc by SmDIGYIrS, CCITRIINONS, PEFENEISALES, TUEE), STlutus, CIArThes,  [E8

'-:':‘?ﬂ Souarament $0MMCeS. INGito Hibal anllias, conuin individuats, S08 oters.) -
hﬂmwl » Sas sapersse iInswuctions for sach Sne. P Kewp 2 copy for eecvin. O 05

1 Lopsd name of sntity (0r incivickan!) for wharn the EIN & boing requested
L_EYTERFRISES, INC, - —

2 Trads seme of buginess (f difrond fom ravne on line 1) 3 Exscutor, acminigtrator. incsteo, "cove of mame

Michael E. Collins

&p Maling 3ddmass Foom. opl. suite ho., ond simat. or P.G. box){5a Siraet agoress ¢ difkvant] (DO RO et & #.0. Do}

P. O. Box 371 2295 Gerbex Daliry Road
4b Gily, stsde. andt TP coao N City, skmse. and 2P oo

Winter Haven, PL 33882 Winter Hawin, FL 33880

Tm llfjﬂﬂl M-'

G County ant siste whire pringipal Business i toCaton

—PQLE We—
Te Narp of princinal officer, gonersl pasing, granter, oweer, o tnedor | Tb SSN, ITIN, or EIN

i Michsel F. Collins . _ 592-30-3025
G2 Tywe of ety fhech ooy b ] Estato (55N of decedeny A
EJ 3ol prmotor (S50 : O Fin sdministrator (859 —
%wmm 1 vrust sSSN of arentost LI
‘Corportion [enter fomm manber to be g » 1120 [) Matiormd Gy () Stcwiiocal govemmont
O Persont service corporalion O Femun’ cvopeatve ) Fodurst govermmaneArtionry
O Churen o emeren-conwolies organizason O renc D noan wewr goverrernsaneopres
[ Othar nongrofit ergantzation tspecily; > Group Esgrapilon Nurnbor [GEND B
O ——
&% If 2 corporntion, name the stoto or forsigh Coundry| State Formign couriry
{t epplicablel whent incorporated FLORIDA
0 for applying (chack only one box) [ ezming surnoss (spectly purpace) &
Storied mew Dusihess (oecily typ » O crunged type of orgontzation tecity new tyoe) &
[J Puchoses going towiners
3 Hirnct emptevees (Chock the bos 1xd s0e fine 12 ] Cranied 2 tust {apecity type) »
Dwmmmm {J Croatec a pension plan Bspecity type »
10 Dwiz businsss GUMon OF JOGTOU rowth, dBy, yOu), 68 ITFnsctions. 19 Cioning monihy of DCOOUTING Yeur
Hag 15, 2006 Decembory
@2 rummumemm.mmnwnnmwwmhw—ﬂmumu
noywosiderd alion fmoath. day. yaar) . . . . 6 e
”

Wdewnnmnmm-b#“ Agriculturn | Howsehold Ot
e nmumhwmmwwm 0= oy, 1
2 et ay 3 umhm <o moEk yes.) :
! princly of your businezs, Eumlnﬂm L} Wholswsie-agert/treios
£} conmsucton (] Forlal & Jeasing Tmms-m Accomnodation & 0od sweie [} Wholmwe-one [ Aol
L] Awesnr ) Morelwctaing (] Finance & tmsurance 0 tter papucity)

e principal mdmﬁ.wmwﬁm.mmumm

Trucki oe
HEs the appECEnt ewer APDLEE W9 &N amployor idowilication mante for this or ey Ghwr business? . . . . [ ve au.
muﬂn_igh—mt-le:ntm.

we

R you thothked “Yes™ on ine 18a, ghvwe applicant’s lagel nemo and Frade rene shoun on prior appiicstion i et bom fne € or T sbowa

— L newe > T/oo name »
18¢  Approsimiite datn when, and cily and stato whorg, the application was fled. Enter pyovious emnploper identification numbaer (f knows
muﬂlMMMMw—i Clry andt state whars a0 Prinitusy §N
i

mﬁ-ﬁmn—u-mumw-mnmanmmmumdnm
Tnird - — Ti‘-.-n-u-—trm—-u
Designec !

Aaicrwnd 200 T COOS A D _

{ 863 y 557-5507

Under et af pesinry, | C T = s, srA tu iy St of a0y ‘eaaiedge el bubel. 3 & irec, e, ol comgiele. | AppScadls Miinphien e Sothalh M) Cole}

Hove wd e mpe o phct chait & NSchael B. Collins { )

Agfict’s B myvber fuchile wes codd

N % e 5 )O-OBIC )

For Prvacy Act and PaDcrwork Reduction Act Nollon, ses separale instructions Gat. Mo, 10053N form SS-4 Fuv. 1-Z00



- , bhon3zE@
Afachmicrrt Vo0 19205
70 TRS Ratsesete e 924,

P.CG. BOX 9003
HOLTSVILLE NY 11742-%003

024655.251245,0122.003 1 AB 0.317 532

Iy CML ENTERPRISES INC
% MICHAEL EUGENE COLLINS
PO BOX 371
WINTER HAVEN FL 33882-0371717
024699
CUT OUT AND RETURN THZ VOUCHER IMMEDIATELY BELOW IF YUU ONLY HAVE AN INQUIRY.
DG NOT USE IF YOU ARE MAKING A PAYMENT.
CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,
EVEN IF YOU ALSO HAVE AN INQUIRY.
The IRS address must appear in the window. Use for inquiries only
0134665168 Letter Number: LTRODB&C
BODCD-SB Letter Date : 2006-11-28
Tax Period : pooooo

IEHIE

| il

*030590768%
CML ENTERPRISES INC
INTERNAL REVENUE SERVICE 7% MICHAEL EUGENE COLLINS
P.0. BOX 9003 PO BOX 371
HOLTSVILLE NY 11742-9003 WINTER HAVEN FL 33882-0371717

039459074 Jv CHMLE 00 2 000000 &70 DOOOOOQOOCO
R

\The IRS address must appear in the window. Use for payments
0134665168 Letter Number: LTROOB6C
BODCD-SB Letter Date : 2006-11-28

IET RN

*#030590768x

CML ENTERPRISES INC
INTERNAL REVENUE SERVICE % MICHAEL EUGENE COLLINS
PO BOX 371
CINCINNATI OH 45999-0149 WINTER HAVEN FL 33882-0371717
BilahibhbdabdoLbadlgtblabh bl




A "/WW?W%M _
POt 19285
15 TR Dponmentorthe Tressury

P.0. BOX 9003 In reply refer to: 0136665168
HOLTSVILLE NY 11742-9003 Nov. 28, 2006 LTR 8s6C 0
03-0590768 000000 00 000
00216
BODC: SB

CML ENTERPRISES INC

% MICHAEL EUGENE COLLINS

PO BOX 371

WINTER HAVEN FL 33882-0371717

024693

Taxpaver Identification Number: 03-0590768
Tax Period(s): Dec. 31, 2006

Dear Taxpayer:
Thank you for the inquiry of Sep. 30, 2006.

We're sending vour inquiry, dated Sep. 30, 2006, to the
Ogden Campus at the address at the end of this
letter for the following reason(s):

We believe that office can best process vour request and answer
vour questions.

That office will contact vou within 60 davs.

If you have any questions, please call us toll free at
1-800-829-4933.

If vou prefer, you may write to us at the address shown at the
top of the first page of this letter.

Whenever vou write, please include a copy of this letter with vour
response. Use the space below to indicate a telephone number and

the best time for us to call you should we need more information.

Keep a copy of this letter and any information that vou send to us
for yvour records.

Telephone Number ( ) Hours




] : 74 {éém/;z
AT i, o7k

03-0590768 oooD00 00 000
00217

CML ENTERPRISES INC

% MICHAEL EUGENE COLLINS

PO BOX 371

WINTER HAVEN FL 33882-0371717

We apologize for any inconvenience, and thank vou for your
cooperation.

Sincerely vours,

\%&AA/‘Q W‘—)
Iris Drucker

Department Mgr. EIN 2 .
To: Internal Revenue Service

Ogden UT 84201



