2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P92000082023 Secretary of State
3. Entity Name 03-08-2006 90185 039 ***150.00
SHIPPINGFREIGHT.COM, INC.
Principat Place of Business Mailing Address
1810 47TH AVE N. PO BOX 22912
o T HII“II‘ “I "“' ‘Im m“lll“ ||m |I’|| ’l"l "lu |||’I “l"”"ll”' l"’
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. H, etc. 15t MOORE CR2E034 {10/05)

City & State Cily & State 4. FEI Number Applied For

59-3598037 Not Applicabie
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Staus Desired d Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent

Name

BROWN, DAVID C

1810 47TH AVE N Streel Address {P.O Box Number is Not Acceplable)
SAINT PETERSBURG FL 33714

City FL Zip Code

8. Tne above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed G greved name of regstercd agent and tille 14 apohcatle NOTE Reqgsiced Agernt signatee required when muedaling ) DAIF
FILE NOW!I FEE'IS $150.00. .° ... ' , o
- il FE > { e 9. Election Campaign Financing 5.00 may Be
After May 1, 2006 Fee Wilt Be $550.00 - - Trust Fund Contribution. [ fdded to Fe:s

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ change [ Addition
NAME BROWN, DAVID C NAML
STREET ADDRESS 11810 47TH AVE N. STREET ADDRESS
CIFY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-218
TIILE VP ?foelele TITLE [ Change ] Acdition
HAME ORR, THOMAS B HAME
STREET ADDAESS £ 10401 SNUG HARBOR N.E. #85 STREET ADDRESS
Cily-§7-21P SAINT PETERSBURG FL 33702 CITY-57-21P
e . 3 velete HILE - [C-Crange ] Addition
HAML HAME
STREET ADDRESS STBEET ADDRESS
CIrY-ST-21P cIny-S1-2IP
TITLE O Delete TILE [ Change (] Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TMLE [ Detete TIiLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-ST- 219
e 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have he same lagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

. David c. “Erown /
SIGNATURE: f2eed T F g oo o> P Yob w7 598600




