2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT FILED
DOCUMENT.# S87524 Apr 23,2007 08:00 Al
1, Enlity Name e Secretary of State

' CARRIER TRANSPORT SERVICE, INC.

- i
+7 - —

| Principal Place Q{VBys_ilﬁ;e‘;s.s I Mailing Address
/| 7039 HOPE HILL ROAD 7039 HOPE HILL ROAD

|-BROOKSVILLE FL- 34601 - =* BROOKSVILLE, FL. 34601

WAL RDR

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wro

59-3088480 Not Applicable
: , $8.75 Additional
5, Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registerad Agent
JONES, STEPHEN M.
7039 HOPE HILL ROAD DO NOT WRITE
BROOKSVILLE, FL 34601 IN TH IS S PAC E

8. The above named entity submits this statemert for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f Sigriature, typed of printed neme of reglstered agent and ttle I sppicante. {NOTE: Rsgisterad Agent signatum required whan reinstating) DATE
Covaiat

PR T I . . . .

; “ "7 UE)LE NOWI! FEE IS $150.00 8. Etection Campaign Financing O $5.00 May Be
. _After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ! |
VMg PD

"WHE - | JONES, STEPHEN M.
STREET ADORESS | 7039 HOPE HILL ROAD
coy-sT-2p | BROOKSVILLE, FL UOO000T26
o vsT 050307500
NAME JONES, DORIS R, e o
STREET ADDRESS | 7038 HOPE HILL ROAD :
CITY-ST-2IP BROOKSVILLE, FL
TILE D
NAME JONES, DORIS R.

etz | BROOKSVILLE. FL "~ DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS |

150
S

21 150,00

Chy-51-2iP

TITLE

RAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREEV ADORESS
CiTY-ST-ZIP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certly that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered,

SIGNATURE: 2( w% _ _ H-30-07 35 R-’?s‘{;/o?’?

e e A




