2006 FOR PROFIT CORPORATION
ANNUAL REPORTY {AR)

DOCUMENT # P29000098278

1. Entity Name

CANNON FUEL EXPRESS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 01, 2006 08:00 AV
Secretary of State

2025 DERBYWQQCD DRIVE 2025 DERBYWQOD DRIVE
BRANDON FL 33510 BRANDON FL 3351¢ %
2. Pnncipal Place of Busmess 3. Maih (ddress
<
S@mme D €
Suite, Apt. #, gl Suite, Apt. #, slc. 15t MOOBE CR2ED34 {10/05)
City & State Ciy & State | 4 PO Number f iApplied Fo
59 360_9_75_3 _ { gNot Annhr:,at'
Zip Country Zie Country 5, Certificate of Status Desired O $8 75 Additional
Fea Roquied
6. Name and Audress of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
CANNON, JAMES PR , .
2025 DERBYWOOD DR. Streei Address (PO, Box Number is Not Acceptabie}
BRANDON FL 33510 T T T Co
City o FL | Zip Code

SIGNATURE

/~— 3@..0(@

n;naluriv:-men a1 proters name 3? regsiered agt;n! and &g o applicabia

After May 1, 2006 Fea Will Be $550.00 i
Make Check Payalle to Florida Depariment of Sta‘le .

OW1l! FEE IS $150.00

{NOTE Registawead Agent signature requiied wheh ronsiating}

DATE
9. Election Campaign Financing $5.00 may =
Trust Fund Contribuvon. [ Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tomage O

A

Pl

QPHQ@RD%%@E gﬁ o 1L0.00

[ Change [J At

o o Olchange [ Adc

) Othge I8
D Change [ asct

10, GFFICERS AND DIRECTORS E
T o i Deicie TILE

HAME CANNCN, JAMES HAME

STREET ADDRESS | 2025 DERBYWQOOD DRIVE STREET ADDRESS
ofy-s-20  |BRANDON FL 33510 oITY-51-2P
TLE 7 Delete TILE

NANE HAME

STREET ADDAFSS STAEET ADORESS
TY-5T- 7 oy -57- 7P
e [ pejote TLE

NAMF ; . . I i

STREET ADDRESS STREE] ADDRESS
I eiTY-57- 1P
TILE 3 Delete IiTLE

REMT NAME

STREET ADDRTSS STRECT ADDRESS
CHY-ST-2P CITY-57-2P
TE [ Delate e

NANE NAME

STREET ADDRESS STREFT ADERESS
CTY-ST- 2P LTy -S7-79
WILE {3 elete e

N NAME

STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-5T-21

12. | hereby certify that the informabon supplied with this fling dogs not qualify for the exemptions comained in  Seclion 119 Fioncla Statuzes i furme: certify that the information

ind:cated on this report or supplemental report is irue and accurate and that my signature shall bave the sams le;
of the corporation of the recejver or trusiee empowerad to execute this report as reguired by Chapter 607, Hlor
it changed, or on an attach

nt with an address,with ail other like empowered.
e, j ////{‘de)

(’ /{lcrw‘uns AND TYPED OH PRINTED NAWE OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

gai affect as f made under cath, that | am an officer or director
a Statutes; and that my name appears in Black 10 or Blogk 11

[0 ZBA4S YIS 7Y

Daytma Phane #



