FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # P97000105196 ecretary ol state
1. Entity Name 03-13-2006 90083 028 ***150.00
CHRIS COOMER BROKERAGE QUALITY
TRANSPORTATION INC.

Principal Place of Business Mailing Address
CHRIS COOMER BROKERAGE 125 STRD 20
125 HWY. 20 PALATKA, FL 32177 US 50002247

PALATKA, FL 32177

(AR AE A R AT

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoieaTr

59-3493436 Not Applicable
i : $8.75 adcitional
5. Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

rarab i DO NOT WRITE
PALATKA, FL 32177 EN THES SPACE

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

SIGNATURE
Signature, lypad o+ printad name of registerad! agent and tilk if ppficatle. (NOTE: Rogistored Agant signaiure reguired when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME COCOMER, CHRISTOPHER A

STREET ADDRESS | 125 HWY 20
CITY-57-21P PALATKA, FL 32177

TMLE D

NAME COOMER, LESLIER
STREET ADDRESS | 125 HWY 20
CITY-S7-2 PALATKA, FL 32177

TITLE
NAME

s DO NOT WRITE

or IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-ZIP

TMLE

NAME

STREET ADORESS
CIvY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIFY-ST-21

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further centily that the information
indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

P/
SIGNATURE: (/404 ‘/ (’mm 3—15—ow 2Blo- 235- 10994

SHIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR D Daytime Phona ¥




