2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000009508

1. Entity Name

A-1 FREIGHT SERVICE, INC.

Principal Place of Businass Maiting Address
P.0. BOX 970511 P.0. BOX 970511
COCONUT CREEK, FL 33097 US COCONUT CREEK, FL 33097  US

LB

01052007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o Aoied For

65-0822312 Not Applicable

0 $8.75 Additional

5. Cenificate of Stalus Desired Fee Required

6. Name and Address of Current Reglsterad Agent

?:%CaHlm'4%¥5|§VENUE DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am farnitar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura, typad or printad name of registared agent anc 1me if appicanis {NOTE: Rogisiored Apent Signature raquired when reinstabing) ; "‘"‘”jr ll"iEi :]«mlfrqq
0272 LT -alu -0 Tald, U
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing 55.09 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME SCHAAD, CHRIS

STREET ADDRESS | P.O. BOX 670511
CIFY-51-ZP COCONUT CREEK, FL 33097

THLE D

NAME SCHAAD, CHRISTINA

SIREET ADDRESS | P.O, BOX 970511

CiTY-§1-21P COCONUT CREEK, FL 33097

TOLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

TILE

NAME

STREET ADDRESS
CIvY-S1-2I

THLE

NAME

STAEET ADORESS
CITY-ST-21P

12. | haraby certify that the information supplied with this IiIin(? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as f mada under oath; that I am an officer or director
o:‘the cgrporalion or the receiver or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onana

ttaciynent with an address, wjth alf other like empowerad.
SIGNATURE: M.‘,W CurisTinA ScanrDd 2/8fo7  (9s4)a3y-519>

/ SIGNATURE AND TYPED'OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytirne Prona #




