2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04,2007 8:00 am

DOCUMENT # PA8000099810 ecretary of State
ACL TRANSPORTATION INC. - o= 04-04-2007 90188 035 ***150.00
Principat Place of Business Mailing Address
49 S MULBERRY ST PO BOX 189
S S Hll“m Ml ’Im ’l”‘ ||m ||H| II[““H' 'l”l ml‘ ‘lm ”l” "ﬂm ” lm
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Mumbor g | Applied For
65-0876227 [Nol Applicable
Zip Couniry Zp Country 5, Coriificale of Stalus Desired d $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEGGETT, GARY E
49 §. MULBERRY ST Street Address (P.Q. Box Number is Nol Acceplable)

FELLSMERE FL 32948

City FL Zip Code

8. The above named entify. submils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept

the obligations of r
Gary £, LemaoeT? /é‘f/aé,{ﬁz 3/27/@7

Sgnalur{wped o pmA{me o regrsieren agant and lille énhcame //l\OTr_ Reprstered Agenl $Gnalure :enuied wheh (ensiatng} ! DATE ’

SIGNATURE,.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D 7 Detete TILE [l change [ Addition
NAME LEGGETT, GARY E NAME

STRIFT ADDRESS | 49 S. MULBERRY ST SIREET ADORFSS

CiTY-ST-7IP FELLSMERE FL 32948 CllY-sl1-2ip

TILE . O Dalete THLE [ Change [ Addilion
NAME NAM,

SIFLE | ADDRISS SIRCCT ADDRE 55

CITY-SI-2IP CITY 8T 2P

e O Deleie TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-ST-ZIP CITY-st 2P

SNLE [ pelete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

HILE [ Delete L [ change [ Addision
HAML NAME

STRELT ADDRESS STREE] ADDRLSS

CITY-SI-ZIP CIy-SI-7IP

TF ] Delete T {1 Change  [] Addition
NAMC NAME

STREFT ADDRESS STREET ADDRESS

CHTY - ST-2IP EITY-87-7IP

12. [ hereby certify hat the informalion supplied wilh this filing does not qualify for the excmplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental roport is lrue and accurate and thal my signalure shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the roceiver or frusles empowered to execule this report as required by Chapter 807, Florida Statules; and thai my name appears in Block 10 or Block 11
if thanged, or on an attachmg) ith an agdress, with all other like empowered.

SIGNATURE: - Gy &. Lottt fesident 3f27/o7  772-£33 0598

SIGRATURE ANDPTYEED OR PRINTED NAME OF STGNING OFFiCER 0RBIRECTOR 7 Dee Daytime Pcne 4




