2007 I;'OR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 08:00 AMj

DOCUMENT # P97000105196
CHRIS COOMER BROKERAGE QUALITY
TRANSPORTATION INC.

Secretary of State

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

PALATKA, FL 32177

ARG A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed o

59-3493436 Not Applicable
5. Certficale of Status Desirad O gi'ggﬁfeﬂ“"”a'

€. Name and Addrass of Current Registered Agent

COOMER, CHRISTOPHER A - DO NOT WRITE

125 HWY 20

PALATKA, FL 32177 . IN THIS SPACE

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

SIGNATURE

Signalure, lyped or prinied name ol regisigred ageni and Lile if applicanie. {NOTE: Ragistared AQan! §gnalure 1aguipd when ranstatng) DATE
TR T }
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancw’ng 35_00 May Be D:ﬁ:’ﬁ13"1}?‘31]“8 1 "UUB ]_SU. DD
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITE D
NAME COOMER, CHRISTOPHER A ’ ' :

STREET ADDRESS | 125 HWY 20
CiTy-ST-21P PALATKA, FL 32177

TIME D
HAHE COOMER, LESLIE R ’
STREET ADDRESS | 125 HWY 20

ore-st-7e | PALATKA, FL 32177

TME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ciy-§1-71P

e | IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STRFET ADDRESS
CITY-ST-2i

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or suppfemenidl report is irue ccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recerrer or truglee empowet this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachmpent with an address ke empowerad.

SIGNATURE:

12. | hereny certify that the informati plied with this filin

-3 07 -

{ C‘ snc.nxru«Mn‘-fvan ORERINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #
el -~
o S




