FILED
2006 FOR PROFIT CORPORATION =, 4,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P98000099810 ecretary of State
1. Eniity Name 04-04-2006 90141 003 ***150.00
ACL TRANSPORTATION INC.
Principal Place of Business Mailing Address
68 S MAPLE STREET PO BOX 189
O ARE AL I
2. Principal Place of Business 3. Mailing Address
49 5. Mulberry St Po. Bpx (89
Suite, Apl. #, etc. Suite, Apl. #, Bic. 1st MOORE CR2E034 (10/05)
Ciy & State T City & Siate -~ - — —-1—&, -FEI"Number ——— - |Applied For
E”JM'E'RE s FL &"/A’MERE ; FL 65-0876227 Not Applicable
322?43 uCoSun:ly 2%2 9 4? f/o’ugt:yd . 5. Cerliticate ol S1atus Desired a ?g.ggql??:‘;ﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEGGETT, GARY E __Gary £ Legge?
68 S MAPLE STREET . uee[&%dre;s (w B}z:&}n;er 1?;)1 Acceptable)
FELLSMERE FL 32948-7104 - bae H=T
City - Zip Coge
FellsMeRE FL | “5%5%%p

-8. Tha 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signature, yped o prnten name ol registered agent and liie it apphcatie (NOTE" Regslered Ageit snature regured when remstalng) DATE

7 FILE NOW!M FEES $150.00 -
" . After May 1, 2006 Fee Will B&'$550.00
Make Check Payable to Florida Department of State -

FELY

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  [J Added to Fees

"10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D C7 Detete e ) AChange [ Addition
NN LEGGETT, GARY E NAME ell Gary &.
STREET ADDRESS |68 S MAPLE STREET STREET ADDRESS 1449 S, Murl DERRY 5.
CI7Y-ST-2IP FELLSMERE FL 32948-7104 CITY-57-2iP Fé'//sﬂgpg’ L Z29¢y
TIME : O delete TITLE [Jchange ] Addiion
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
T [ T T e INTTYY - - - - T
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CHTY-ST-7IP
TITLE O Delete TmE [ change ([ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE {7 Detete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TMLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cestity that the information supplied with this filing does not Guality for the exemptions contained 1n Section 119, Florida Statutes. | further gartify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shail nave the same legal eftect as f made under oath; that | am an officer or direclor
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in-Biock 10 or Block 11
if changed, or on an atachmgs with an ress. with all other Jike empowered.

B/25foé 7724332017

7 pa

SIGNATURE:,

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dayirma Phang @




