S FILED

2008 FOR PROFIT CORPORATION Sep 10, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P07000105244 09-10.2008 90002 010 ***158 75
1. Entity Name ’
AIMTREE TRANSPORTATION, INC.
Principal Place of Business Mailing Address -- -
3310-ASW. 26 WAY PO BOX 140932
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614-0932 .
T 3 s — ARG EAN R AU RAERER AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
gé "’// q? "/é Q Nat Applicable
zp Country “p Country 5. Certificate of Status Desired M ?gg?q 33::"0""[
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent

Name

SPEIGHT, JR., CARL
3310-A S.W. 26 WAY Street Address (P.0. Box Number is Nat Acceptable)

GAINESVILLE, FL 32608 b

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famillar with, and accept

the obligations of regisiered agent.
SIGNATURE AN -A!_ ?f =< i OF-05 -0 &

Sgnm. pol ragﬁﬁm! agant and fite  applicabla. (NOTE: Ragrstared Agant signatura requirsd when reinstating) DATE
"~
E NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelere TME [ Change [ Addition
NAME SPEIGHT, JR., CARL NAME
STREET ADDRESS | 3310-A S.W. 26 WAY STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 GITY-ST-Z7IP
e DvP O Detere TME O Chanpe [ Addition
NAME NGOZI, QUEENCHIKU NAME
STREET ADDRESS | 3216-A 5.W. 26 WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32608 ITY-5T1-21P
THLE O pelte TITLE {JChangs ] Addition
NAME NAME
STREEF ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 3 Delete TALE Ochenge [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-21P
TITLE [ telete TILE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F OITY-ST-21P
TiLE O Detere TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P OTY-ST-ZP

12. 1 hereby cenify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report Is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather [k
SIGNATURE: z{/a;'/og 352-35L108¢
Daytime Phona

\_BIGNATURE AND TYPED OR P NAME OF-81GNING OFFICER OR DIRECTOR

oy e -




