-~ FILED
* '2006 FOR PROFIT CORPORATION Apr 14, 2006 08:00 AM
ANNUAL REPORT " Secretary of State

{ DOCUMENT # P99000092675
1. Entily Name -
CHAZ TRANSPORT, INC.
Principal Pace of Businpss Mailing Address .
911 TREE STAND COURT 971 TREE STAND COURT
MAXVILLE, FL 32234 MAXVILLE, FL 32234

T A R

04082008 NoChgP  CRIEDH {11/05)

DO NOT WRITE IN THIS SPACE T Fopa e

59-3604650 ) blat Appficatie
i y $8.75 Acuttional
5. Certificaie of Stalus Desired Fes Requirad

&. Hawme and Address of Cum?_iamstared Agant
YOUNGER, CHRISTINA M ‘ \
4547 COUNTY ROAD 218 o 7. DO NOT WRITE

8. The above narmed entity submils this statement for the purposs of changing iTs registered clfice ar ragistared agent, or both, in the State of Florida. 1 am famillar wilh, aad accept
the abligations of registerad agent.

SIGNATURE
Signsture. typed o printeg navne of segisterad agent end iitle if apphcstle (NOTE: Ragisterod Apens Sipnaluts required when minslaling) ) CATE
FILE NOWII FEE IS $150.00 9. Eiaction Gampaign financing $5.00 12y 2o
After May 1, 2006 Feo will bo $550.00 Trust Fund Contripution, 3 Addedic Fess
10, OFFICERS AND ENRECTORS 1
TmE P
NAME YOUNGER, CHRISTINA

SIREET ABCRESS | 911 TREE STAND COURT
Iy -ST-2P MAMXWLLE, FL 32734

e =0 7anl

HAME U8 108 -D00R4 019 158,75
STREET ADORESS
CTY-ST-2P

e
NAME

plaviuia DO NOT WRITE
o IN THIS SPACE

NEME
STRCET ADDRESS

Lmy-8t-2ip

TILE

NAME

STREET AGORESS
Gay-§T-ar

TILE
NAME
STREET ADDPLSS
CiTy-ST- 2P —

12. 1hersby certify that the information suppled with ihis f\'!ing dods ot qualily for the exernptions camtainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on [his report o supplemental repart Is true and accurats and that my signature shall have the sams legal efiact as d made under cath; that { am an officer or director
of the carperation or the recelver or rustee empowersd 1o exccute this repan as required by Chapter 607, Florica Stalues; and that my name appsars in Block 10 ¢r Biagk 111
changsg, or on an anachment with an address, with afl oiher ke empowsred.

SIGNATURE: !}42@ o . Y LA ‘}%’éé _ 904¢-289-2189

TOHATURE WND TYPED DN PRINTED NAME fkflcmmﬂ OFEICER OR HRECTOR Diaytira Prona £




