FOR PROFIT CORPORATION

2007
’ ANNUAL REPORT (AR)

FILED

DbCUMENT # P98000077459

Apr 23, 2007 08:00 AT

1. Entity Nama
ABLE CARGO TRANSIT INC.

Principal Place of Business

Mailing Address

Secretary of State |

6900 SWAIN RD POST QFFICE BOX 969 )
T e ”"H"’ H”llmlm“”ulm ||m|||l| lll“ ‘ll"l’"‘ |N| ‘l"m ” m'
2. Puncipal Placa of Busiress - No PC Box # 3. Mailing Adaross

SU“G. ADL #, alc. SU“G, AD[ #, olc. 15t MOORE CR2E034 (10‘105)

City & Siate City & Stale 4. FEI Number _ Applied For

58-2052790 Not Applicable
i Country Zip Country 5. Cerlificato of Status Desired O $8.75 additionay
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELTON, WAYNE
6900 SWAIN RD
SORRENTO FL 32776

Streat Address (P.O. Box Number is Nol Accoplable)

Zip Code

o FL

8. The above namod enlity submils this statement for the purpose ol changing its regislerad office or registered agent, or both, in the Stale of Fionda. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Segnaturg, lyped or printed nama of registered ageni and bile ¢ applicable {NOTE- Regslerpd Aganl signature raquirad when reinstaing) DATE

0 FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution, (]

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delele ik [T Change [ Acdiion
AN SHELTON, WAYNE NAME OG0T T 4cs

Simee 6900 SWAIN RD ; J 125468

SIREET ADDRESS SIREET ADDRESS ORA03/07-80022-024 150,00
ciiv-sr-zp [ SORRENTO FL. 32776 ciny-s1-2p e L
nr, P 1 pelete L ) change [T Aadilion
NAMI SHELTON, JOAN NAM

STRICT ADDRESS | 6900 SWAIN RD SIRECT ADDRESS

ory-stze | SORRENTO FL 32776 CIN-SI- 2P

T — -~ —--[Dopsee. JTIE . . [ change [ Addilion
NAME, NAME ’ T
SIBLET ADDRESS SIREET ADDRESS

CIY-$I- 2P CIY-§1- 2P

e’ 1 Delete Tme [Jchange [ Addilion
NAME NAME

SINEET ADDRf 55 SIAIT1 ADDRESS

Hry-s1-2IP CIMY-$1-7IP

HTLE ] Delete e 1 change [ Addilion
NAME NAME

STRFET ADDRESS SIRIET ADDRESS

CITY-SI-2IP CITY-81-2IP

nne O petere TILe [J change  [J Addinen
NAMI NAME

STRELY ADDRESS STREET ADDRESS

CITY-87-2IF CITY-81-2IP

12. | hereby carlily thal the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes, | lurther cerlily Lhal Lhe information
indicatad en this report or supplomental report is rue and accurate and that my signature shall havo the same legal effect ag if made under oath; that | am an officer or diroclor

of the corporation or the re?r trustee empowaered 10 79 1his reporl ads required py Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
e mpowered.

if changed, or on an altachment Jith an address, with alhojper

SIGNATURE:/,/WM./

/" STGNATURE AND TYPED OR PPWWPED NAME OF SIGNING OFFICER OR DIRECTOR

//7% 7 352-3576068

Dag Dayirra Phong #




