2007 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

DOCUMENT # P99000029214

1. Enlity Name
CS & H TRANSPORTATION INC.

Principa! Place of Businass

8300 GARDEN GATE PLACE
BOCA RATON FL 33433

Mailing Address

8300 GARDEN GATE PLACE

BOCA RATON FL 33433

2. Principal Place of Busingss - No P.O Box #

3, Mailing Addrass

FILED 1
Apr 11,2007 08:00 AM|
Secretary of State ‘

IATERN AR

Surte, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slate 4. FEl Numbor Applicd For
65-0807328 Not Appiicable
Zip Country Zp Counlry 5. Cortificalo of Status Desirod m $8'75 Addilional ;
Fee Required
6. Name and Address ot Current Reglstered Agant 7. Name and Address of Now Registered Agent
| Namg
HAMMOND, CHRIS

8300 GARDEN GATE PLACE
BOCA RATON FL 33433

Street Address (P.Q. Box Number is Not Acceplable)

Cily

FL ’ Zip Coda

8. The abovo named onlity submils this statoment lor the purpese of changing its registered office or registered agent, or both, in tho Slalo of Florida. | am familiar with, and accept

the obligations of rogislorod agent.

SIGNATURE

Swinatura, tped of printed narme o regislered agen &nd tille - apphcatg

[NOTE. Hegstured Agarn sigrature racrad when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  [J]  Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D I elets me e =0 Change ] Addilion
" HAMMOND, CHAIS i L RRuoTen T T
STREET ADDAESs | BIOO GARDEN GATE PLACE SIREET ADDIZ S5 L4200 7-30003-007 150,00
CHY- 8- 2IP BOCA RATON FL. 33433 CIY-S1-71P

3 [ Delete ne [ change {1 Addilion
NAMI; NAME

SIRELT ADDRI 53 SIRECT ARDR S

CITY-S1-2(p CIy-s1-28

i, [ Delete i [ change [ Aadition
NAML NAME,

STHI LT ADDRE 58 SIRFET ANCFESS

CIY-ST-211 CITY-§1- 4P

Mt [ Detete NILE [l change  [J Addinon
NAMI NAME

STRé LT ADDRESS SINCCT AN S5

CIy-81-21p CITY-S1-21p

THIE 1 pelele i O change [ Aduilion
NAME NAME

ST ADDHI 85 SIREFT AN 88

CITY-$1-2IP CIY-S1-71p

T [ pelate 1HIE, ] cChange [ Addition
NAML NAME

SIREET ADDRESS SIREET ADNESS

CITY-$]-2IF l / CITY-81-7

12. | heraby certify thal lhe infor
indicalod on this report or

SIGNATURE:

roport is ruo and accur.
of tho corporation or tho fusioo ompowored 10 axglu
il changed, or on an att h an address, with all o

& empowered.

iod with Ihis liling doos ngt qualify for the exemplicns contained in Section 119, Fiorida Slalutes. t further cartily that ine information
nd that my signature shall havo the sama legal ofiect as if made under eath: thal I am an officor or direclor
Ihis report as required by Chaplor 807, Flonda Statules; and that my name appears in Block 10 or Block 11

{7 107 AE M PR DR-PRreEeNEME OF SIGNING OFFICER OR DIRECTOR

13e1a Daytimag Phone 4



