FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE“IZA ENT # P99000021812 01-17-2006 90263 040 ***155.00
C. H. GREEN FUEL TRANSPORT, INC,
Principal Place of Business Maifing Address -
4708 WESTWIND DRIVE 4708 WESTWIND DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567
e e R
Suite, Apt. &, etc. Sutie. Apt. #. etc. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3562531 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'zssq l‘::’:c‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GREEN, JEAN C .
4708 WESTWIND DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code

8. The 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or prinied name of regisiered agent and utle il applicable. (NOTE: Regtitered Agant signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 May Be ) B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND CIRECTORS IN 11
mE PD w Deletz me Clchange [ Addition
HAME GREEN, CHARLES H JR NAME
STREET ADDRESS | 4708 WESTWIND DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-$7-2IP
TTLE SD 3 Dalete TITLE [J Change [ Addition
NAME GREEN, JEANC | NAME
STREET ADDRESS | 4708 WESTWIND DRIVE STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33567 CIvY-ST-2P
TITLE TD [ Delete TITLE P T D ,E' Change [ Addilion
NANE GREEN, CHARLES H . A ahaRLES 1& . Gresan),
STAEET ALDRESS | 4708 WESTWIND DRIVE steeeT aomess | g7 g IesTWinD DRive
CITY-§T-2P PLANT CITY, FL 33567 Ciry-S1-2iP ;Lﬁn)r CL\T‘\J , FL 335474’
TILE [ Delete TITLE ! [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
TILE O Delete TITLE O Change  [J Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST. 2P CITY-ST-2P
TITE T Detete THTLE [ Change [ Adeition
NAME NAME -
STREET ADDAESS STREET ADDAESS
CHTY - $1- 7 oTY-ST-7 - -7 - T

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with alt other like empowerad.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




