2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P95000053317 ;

1. Entity Name

CORNWELL TRUCKING, INC.

Secretary of State

01-31-2007 90051 038 ***150.00

Principal Place of Business

410 12TH STREET SE

Mailing Address
410 12TH STREET SE

AWVVVwVI ¥UI(l

NAPLES, FL 34117 IS NAPLES, FL 34117 US
Suite, Apt. #. etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
65-0593924 Not Applicable
Zip Country 2ip Country ) . ) $8.75 additional
5. Certficate of Status Desired O Fee Roquired

6. _Name and Address of Current Re

gistered Agent_ __

7. Name and Address of New Registered Agent

CORNWELL, THOMAS L
410 12TH STREET SE ..
NAPLES, FL 33864

]

Name

Street Address (P.O. Box Mumber is Not Acceptable}

City

FL i Zip Code

8. The ahove narned entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept

e obligations of regisiered agent.

-

SIGNATURE

. Sgnature, Woed o phinted rame af registerud agen: and title i applicable

{HOTE: Rugistered Agent signature segJired when reinsiatingi OATE

FILE NOW!! FEE IS $150.00 9. Elegtion Campalgn Financing $5.00 May Bo

After May 1, 2007¢Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
THLE D O Detete TITLE [ Changa  [] Adéiton
HAME CORNWELL, THOMAS L NAME
STAEETADDRESS | 410 12TH STREET SE STREET ADDRESS
CITY-ST-21P NAPLES, FL 33064 CITY-ST-21P
TTE VP ﬂl)e!ete TITLE C)Change [ Addition
HAME CORNWELL, JOHN HAME
SIACET ADDRESS | 410 12TH STREET SE SIREET ADDRESS
CIty-ST-2IF NAPLES, FL 34117 CITY-ST-ZIP
TINE [ oelete TITLE [ Cnarge [ Adaitan
NAMRE— 1" - — NAME - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-§7-2P
TILE 1 elete TILE [D Crange  [J Adeibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-51-2P
TITE O elete TITLE [ Change £ Aoditin
NAME NAME
STREET ADCRESS SIREEY ADDRESS
CITY-51-7P CT¢-§1-2P
TITLE T oeete TITLE M change [ Addibon
NAME NAME
STREET ADDRESS SIREET AGDRESS
Ty -51-29 CITY-51-2IP

12. | hereby certify that the intormation supplied with this fiing does not quallfy for the exemptions comained in Chapter 119. Florida Statutes, | furlher certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o gxed is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloch 114

¢

changed. or on an attachment an address, with all -
/- 259-355 174
4 / Day DAz Prore &

f—— T



