FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9400005761 5 04-10-2006 90322 046 ***150.00

1. Entity Name
C.L.M. BULK TRANSPORT, INC.

Principal Place of Business Malling Address

15 SOUTH KISSIMMEE AVE. P.0. BOX 561079 . G 002 5 4 ?9
OCOEE, FL 34761 US ORLANDO, FL 32856  US o
S S IR GrARmA
3437 age e
etc. (4 Suite, Apt, #, etc.

01102006 Chg-P CR2E034 (11/05)

Suite, Apt. #
# So7

ity & State City & State 4. FEI Number Applied For
é‘y ZZK’J@ FL 59-3258698 Not Applicable

j;glz- Cou% A Zip Country 5. Certificate of Status Desired [ gg;g] 3:‘:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, RICHARD H ESQ
700 ALMOND STREET Sweet Address (P.O. Box Number is Not Acceptabls)
CLERMONT, FL 34712
City FL l Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIRLE (O Change [} Agdition
NAME LANGLEY, A E : NAME
STREET ADDRESS | 1831 BETT MAR LANE STREET ADDRESS
CITy-S1-2P WINTER PARK, FL CITY-ST-ZiP
TITLE vD [ Delete TITE O change  [J Addition
NAME CRITTENDEN, EARL M NME LT
STREETADDRESS | 1023 PINAR DRIVE ' . STREET ANDRESS
ory-sT-ze | ORLANDO, FL 32825 CITY-57-7IP
TIE 5D [ Delete TITLE ) Mhange 7 sddition
NANE MOORE, WILLIAM O NAME ) N 5’112 E—ET’
STREET ADDRESS | 13146 CASPER LANE STREET ADDRESS 3 5 95‘ R oLLl N & BE ook
cry-s1-2p | CLERMONT, FL 34711 citY-$1-2P CLERMNT L 3471/
e D . [ Delete M ” [JChange [ Addition
NAME STEGALL, JERRY NAME
STREET ADDRESS | 11569 COUNTY ROAD STE. 209 STREET ADDRESS
CiTY-ST-2IP OXFORD, FL 34484 CITY-8F-2IF -
TINLE TD 1 Delete TITLE : {7 change  [J Aduition
NAME SCHUUR, HARRY H! NAME
STREET ADDRESS | 3226 DEBBIE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL . Cny-87-2IP
TIILE . R O petete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = CITY-ST-2IF

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachrmgnt with an addregs, Wiy all other like empowered. K

SIGNATURE:

= So—r—

b a \
AME OF SIGNING OFFICER of BHECTOR Dayiime Phone #




