2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # P28000089001 Secretary of State
1. Enlity Name
03-01-2006 90021 027 ***150.00
CUSTOM TRUCKING, INC.
Principal Place of Business Mailing Address
20475 LARIAT LANE 20475 LARIAT LANE oo
e T HII”I'H" mli II"‘ m“ ||m|||“ Ilmm’l m“llm “mw“‘ “ m‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Appfied For
65-0870678 Not Applicable
an Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Martell
HAHTELL’ JODI Street Address (P.G. Box Number is Ngt Acceptable)
20475 LARIAT LANE :

NORTH FORT MYERS FL 33917

City FL I Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Swgrialuen, typard or prenctt narme of regetered agant and tile i ApEhcatthy (NOTE - Registeren Agenl signakire raauired when tomstalng} DATE

- S Rty 9. Election Campaign Financing  $5.00 May Be
:After. ,-20 Trusi Fund Coniribution.  [J  Added to Fees
Make Chieck Payable t \
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFCERS AND DIRECTORS IN 11
LE v O telete THILE P [ Change m Addition
NAME MARTELL, JODI : Matthew Martell
STREEF AUDRESS | 20475 LARIAT LANE SHRIETADDRESS | D oS Larvwak Lane.
On-$T-7P | NORTH FORT MYERS FL 33917 oI -5T- 2P n.F+. gers FL 339117
TTLE O elete TITLE [ Change ] Additian
MAME HAME
STHPET ADDRESS STREET ADDAISS
CITY-§1-2IP CITY-ST-ZIP
e O Degete s e [ Cnange [T Adaition |
—NAM[ I T . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE O Delete TIE [ Charge [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TILE O Delele TITLE [J Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-S1- 210 CIny-ST- 7P
TTLE 3 Delete TILE 1 Change [ Addilion
NAME NAME
STREEI ADDRESS STREEY ADGRESS
CITY-ST-ZP CITY-sT-79

12. | hereby certify that the infermation supplied wilh this filing does nol quality for the exemplions ceniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered 1o execule this zeport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it ehanged, or on an attac ith an address. with all oiher like empowered. ) -
SIGNATURE: Jrdi fartel! aﬁﬁf/O(o -239.633-9278

SJGNA-J‘TE AND TYPED OR FFIINFD NAME OF SIGNING OFFICER GR DIRECTOR




