ANNUAL REPORT (AR)

FILED
DOCUMENT # P94000053212
1. Entity Napne Mal‘ 03, 2006 08:00 AM
CHASOUT TRANSPORTATION COMPANY Secretary of State
Princi;a;l;iace of Business Masiing Address -
8814 SOUTHEAST LUCAYA LANE 8914 SOUTHEAST LUCAYA LANE
o e AR OEM AR
2. Principal Place of Business 3. Maling Address
Suite, Apl, #, 81¢. Suits, Apt. #, eto. T 15t MOORE CRIEG2A “0,&5)
City & State Ciy & Stale &, FE} Number _lfpgl_ﬁe_d For
B o 65-0109214 .._._}_,LNOL romicats
Zp Couniry I ] Country 5. Cesfificale of Status Oosired ;‘ ?2‘1? qﬁ:ﬂ:;!iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
l839E1L Eggﬁ}?ﬁgﬁg‘% LUCAYA LANE . Sireet Address {P.Q. Box Nurmber 18 Nol Accentalie)

HOBE SOUND FL 33455

City FL { Zip Code

8. The aocve named enlly submits 1his statement for the purpose of changing its registered affice o registered agend, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sepaluie, lypen ar pried Dame of regeters a0 and Tile & apphuanio {NOTE - Reprolered Agent swnaiune semart o when 1ewsialng) DATE
FILE NDW!H FEE IS $150-QG : oo 9. Election Campaign Financing $5.00 may 2o
Alter May 1, 2006 Fee Wiii Beg §550.00 Trust Fund Contribution. [ Addad to Feas
Make Check Payabile to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e STV - T Deiete TIE [ change  [J Addinion
AME DEL CARPIO, JOSE A hAME
STRCET ADRESS (8814 SOUTHEAST LUCAYA LANE STAEET ABDRESS NONF4SATL 3
| CrvSTaP | (HOBE SOUND FL 33455 presta 4 _ amic ggc_*\_.,gég_(zg,,gﬁd 1en e
Wt PD 1 Delere HiLE i - il | Kiargs 117 Additinn
HANIC WARREN, BARBARA AN
STRLET ADDRESS | 8914 SOQUTHEAST LUCAYA LANE ’ STREET ADGRLSS
On-51-2F VHDBE SOUND FL 33455 Lur-8T-29
THit 7 patte Tlitt O Graage  [2 Adition
HAME RARIE !
STRCET ADDRESS SURLEEADDEESS | |
IRy -SY-79 LeTt-51- 2P 3
ATLE ] paleta L1 ! O Change [ Addition
NAME NAME !
STREET ADDALSS STAELT ADGRESS {
oY -ST-7P Ary-51- e . )
TIRE 73 aiete TIE i O chenge [T Adgitten
NAME NAE :
STREET ADDRESS SIALET ADCRESS |
CITY-SF 2P -1 29 |
TRE 3 Desete HiLE : O Change [ Additier
NAME HARE ?
STALL | ADERESS Stactl ADDRESS
CiTY-51-2P GiTy- 81- 2 ,
— -

12. | hereby certify that the mnig
inghcaled on s 1epon or S
of e carporation of the reg
if changed, or on an allg

ation supplied with his fiing doss not gualdy lar e exeniptions containad in Section 119, Florida Statutes | fuslhes cailify hal the information
plemenat rgport is trug and accuraje and iNat my signature shall havis di¢ sama Ieé;at eftact as it mada under oally, that | em en officer or disecior
I ot rustey ermpowered W execiie thus repad as requiced by Chagter 807, Florida Statutes; and that my name appears m Block 10 or Block 11

dréss, with gll othar ? a empowead. |
AL 772203805/

QIGNATIHIRE-



