2007 FOR PROFIT CORPORATION FILED

.~ _ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P96000095778

1. Entity Name

CND TRUCKING, INC,

Principal Place of Businass Maitng Address
4096 BARBER BROS CIR 4096 BARBER BRQS CIR
MACCLENNY, FL 32063 MACCLENNY, FL. 32063

HETT A T

03042007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=prpe. Aoea T

58-3423016 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Registered Agent

1500 5. FIFaT STREET DO NOT WRITE
LAKE CITY, FL 32025 . IN THIS SPACE

8. The above named anlity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in 1he Stata of Florida. | am familiar with, ant accept

tha ohligations of ragistered agent. - - - -
- WO0GONT34151
__ 05/08/07~511 11-022 150,00
Signature, lyped of printed name aof registerad agant and tile If Apphcanie. (NOTE. Registared AQent Signature required whon reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
| -

10. OFFICERS AND DIRECTORS |
TITLE P
NAME NORTON, DANNY

STREET ADDRESS | RT 3 BOX 972-5
CirY-ST-2P MACCLENNY, FL

TLE ST

NAME NORTON, CHRISTINE

STREET ADDRESS | RT 3 BOX 872-5

CIrY-§1-219 MACCLENNY, FL -
TLE

HAME vy

pliliy DO NOT WRITE

- IN THIS SPACE

KAME
STAEET ADDRESS
Cy-Sr-ai

TILE

NAME

STREET ADDRESS
CITy-Sr-2ip

TIILE

NAME

SIREET ADDRESS
Ciry-St-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the gxemptions cantainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama lagal effect as f made under oath, that | am an cfficer or director
of the corporation or the receiver or rustée empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %m%ﬁt\ SNee. [/ TAva 4-24-07 042596574

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




