2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jall3 2806 408:00 AM

DOCUMENT # s1s180
e s ecretarysof State
CARGO TRANSMISSION, INC.
Principal Place of Business ‘ T Mailing Address '
1604 UNIVERSITY BLVD., NORTH 16804 UNIVERSITY 8LVD., NORTH -
2. Prnopal Place of Business 3. Mading Address T
Suite, Agt. #, elc. ’ . Sulle, Apt. #, efs. ’ 15t MOORE CR2EQ34 (10/05)
City & State T Tl Ciy & Sae o j 4. FEI Number 1 Applied For
. 59 3037534 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired (. gese';esq lﬁi‘gﬁma‘
8_Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T - T 1 :Name T T -
CERMACK, THOMAS F - - —-
4447 FERN CREEK DRNE Srest Address (P.Q. Box Numbet is Not Acceptable} _

JACKSONVILLE FL 32277 j —

Ciry EL LZip Caoda

8. The abave named entity submits this statement for the purpese of changing its regamered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘ OOOnn4nsa7

DEJO SUB-80053-003 150,708

Signature, typet or priated nma}aamama apent and e 1 spphcatle {NOTE Regislared Adent sgnalute requind wheh reinsteting) DRTE

SIGNATURE

$. Election Campalgn Financing ~ $5.00 May Be

Aﬂef May 1, 2606 Feg Wil Be ?655@ D__ ) Trust Fund Contribution.  [J  Added to Fees

Make Gheck Payahle tn Florid

{ 18 DgFJCEHQ AND DiBECTDRS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PO ] Deteie me D Crange [ Adie
HAME GARY, FLAGLER NME
STREET ADDRESS | 1604 UNIVERSITY BLVD. M STREET ADDRESS
Ty -§7-70 JACKSOMVILLE FL 32211 fiy-§3-ap
TRE ve 7 oeletz e’ Cowe [
MAME KRESS, JEFFREY J HAME
STREET ACDRESS | 1604 UNIVERSITY BLVD. N STREET ADDRESS
Gt -5T-2P JACKSONVILLE FL 32211 CIrY-§t-ap
e R = T T . O otange A
HAME NANTE
STREET ADBRESS SIREET ADDRESS
CITY-5T-7 oIny-57-7P
TLE ] pegte mE Ol Crange . LI
NAME NAME
STREET ADURESS SIRFET ADDRESS
Ty -6T- 29 CITY-§T-2P
e ' £ peete TITLE ’ 3 Change [ A
HAME NAME
STREET AJORESS STREET ADDRESS
7Y -ST- 2P LIY-S7-2P
TiLE L tefete TiLE I Change  [Jawms
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-TP CWW

12. | hereby certily that the informanon supph
inchcated on this report or supplemen)
of the corporation or the receiver
+ changed, or an an alachme:

SIGNATURE:

with s ff}mg does ot qually for
o is true and accurate and thal
Tuslee empowered 10 execute thig
th an address, with all other 1§

exempfons contained In Section 119, Fiorida Statutes. { further certify that the i il cralion
signalfe shall have the same lega) effect as if made under oath, that 1 am an officer or ditec'
u'ed by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 1

¢ gy’
e ;P& 52277

SIGNATURE AND TYPED R SRINTED NAME OF SIGNING WFFICER OR TOREGTOR Qaiu Chaytims Prons ®




