FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgS’NEJml:AENT # P99000011903 oy 04-05-2007 90134 039 ***150.00
SAFE CARGO TRANSPORT INC. -
Principal Place of Business Mailing Address
2901 HAMMOCK TERRACE 2907 HAMMOCK TERRACE
SEBRING, FL 33870 SEBRING, FL 33870
B L T LA VR ER
D047 £, Robrgive -
Suite, ApL, #. etc, Suite, Apt. #, efc.
03212007 Chg-P CR2E034 (12/06)
" WoBes 7683 ;
State Cily & State 4. FEl Number Applied For
b i ng 71(0 ko 65-0892355 Not Applicable
Zip q Country Zip Couniry - . B.75 Additi
3 3 8 70 (’HQL-(GJ\ & a;w)h _{_{1 5, Certificate of Status Desired O I§ee Hequirecliimnm
6. Name and-Address of Current Redisterad Agent 7. Name and Address of New Registered Agent

Name

GALLODORO, MICHAEL D

2601 HAMMOCK TERRACE Streat Address (P.C. Box Number is Not Acceptabla)

SEBRING, FL 33870

City FL | Zip Code

8. The above named antity submits this stalement for the purpese of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent,

SIGNATURE
Signalture, typed or pinled name of registered agenl and Gtla il agpicabis. [NOTE: Regisiered Agen signatura requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂar’May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O Detele TILE O cChange [ Aodition
NAME GALLODORO, MICHAEL D NAME
STREET ADDRESS | &7 4] ET 200 ) BV STREET ADDRESS
GITY-ST-2IP SEBRING, FL. 33870 CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST.2IP CITY-5T-2IP
THILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TILE [ petete THLE I ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 pelete TITLE [ Change  [J Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2iP CITY-$1-2IP
e O Detete HTLE DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST.2IP oIy -§3- 2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo exacute this report gs reguired by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11if

changed, or on an aftachment with ap address, with afl other like empower|
SIGNATURE: Wﬂb ZZ’Q ‘//J/ 07

B8IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / / Dale Caytime Phone #

Q)ZZLIZ/ % Wr—ﬁe idle nt™

™ &+ e~ ﬂnt\\nlﬂ}‘




