2006 FOR PROFIT CORPORATION ADT 1913‘12%5%)800 am

ANNUAL REPORT

DOCUMENT # P99000073166 ecretary of State
1. Entity Name 04-19-2006 90099 022 ***150.00
C 8 D TRANSPORTATION, INC. OF LAKELAND
Principal Place of Business Mailing Address
4853 FIRST ST. NW 4853 FIRST ST. NW RUUILHIY
LAKELAND, FL 33810 LAKELAND, FL 33810
e 5 i i EIERARAREENEHE
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 {11/05)
-
City & State City & State 4, FEI Number Applied For
59-3602547 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O ?g;esql.:dr::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, O. CARL
4853 FIRST ST. NW Street Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33810
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signenre. yped of praved rmme of mistensd agent and ttis 4 appicabie. {NOTE: Agent sgr equT DATE
FILE NOwir 'FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will ba $550.00 Trust Fund Contibution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete e O crange [ Aodition
NAME THOMPSON. CARL NAME
STREET ADDRESS | 4853 FIRST ST. NW STREET ADDRESS
CITY-S7-3P LAKELAND, FL 33810 CIvY-S57-2P
LE v O petete TME [ Crange [ Acdition
NAME THOMPSON, DARLENE HAME
STREETADDAESS | 4853 FIRST ST. NW STREET ADDRESS
cRY-SI1-2P LAKELAND, FL 33810 CITY-ST-2P
TLE [ petere e [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TME 3 Oetete TLE [ change  [[] Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TME 3 Detete TmE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TME [ vetete TME O Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CTY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report equited by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

‘ BLrTene hon b 4106 F43 FTETHE

Q & r lene QWJOM




