FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P93000072869 04-17-2006 90392 026 ***158.75

1. Eniity Nama

CHELSEA TRANSPORT INC.

Principal Place of Business Mailing Address Q““‘ 1‘\13 3

150 W STATE ROAD 546 P. 0. BOX 1477

LAKE HAMILTON, FL 33851 US HAINES CITY, FL 33847  US

s S S IR A R
Suite, Apt. #, eic. Suite, Apt. #, etc, 01172008 Chg-P CR2ED34 (11/05)
City & Stale Cily & State 4. FEI Numbsar Applied For

58-3206457 Not Applicable
Zip Counlry Zip Counltry 5. Certificate of Status Desirad E/ ?g.g?qlﬁzj;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Nama

PEARCE, PATTY

150 SR 546 W Street Address (P.Q, Box Number is Not Acceptable)

LAKE HAMILTON, FL 33851

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed Cr printed nama of Fegiatered anent and title f applicabla {NOTE Regisiered Agant signatre required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribuiion. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7} Delele 1ITLE [ Change  [C] Addition
NAME PEARCE, KEVIN E HAME
STREET ADDRESS | 616 GOOD SPRINGS RD SIREEY ADDRESS
CY-SI-2IP BRENTWOOD, TN 37027 CITY-51-2IF
e A [ Detete e [ Change [ Addition
NAME PEARCE, SUSAN H NAME
SIREET ADDRESS | 616 GOODSPRINGS RD STREET ADDRESS
CITY-51-2IF BRENTWOOD, TN 37027 GIFY-ST-2IP
TMmLE ST O Delete THE [ Change [ Addition
NAME PEARCE, PATTY J NAME
STREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS
CITY-ST-2F WINTER HAVEN, FL 33884 CITY-ST.2IP
THIE [ pelete TILE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Derete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
i3 [ pelels TMLE [3 thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21p CITY-ST-2IP

12. | hereby certily that the informalion supplied with this fiting does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further cartify that the information
indicated an this report or supplamental report is rue and accurate and Lhat my signaluré shall have the sama legai effect as if made under oath: that | am an olficer or direclor
of the corporalion or the receiver or Irustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Block 30 or Block 11 if
changed, or on an attachment with‘an add ressp all gther like empowerad.

SIGNATURE: / A 4-4-9C 53 N-Lr]

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Davtime Phong #




