2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

v(8es519
DOCUMENT # - Secretary of State
" Erdly Name 02-22-2007 90019 015 ***150.00
CASTELLANO TRANSPORT, INC. Il :
Principal Placc of Business Mailing Address
3000 W. CYPRESS CREEK RD. 1701 W CASS ST
FT. LAUDERDALE FL 33309 C/C N CASTELLANO
us TAMPA FL 33606
us

2. Principal Placo of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, eic. Suilc. Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cyssae— —— City & State ' 3. FEINUMOOT £ a0aass [Appicd For

| Not Applicable
Zp Country Zip Counlry 5. Caorlificale of Slalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

SPRUCE, WILLIAM D

3000 W. CYPRESS CREEK RD. Street Address (PO, Box Numbeor is Not Acceptable)
FT. LAUDERDALE FL 33309

Cily FL I Zip Codo

8. The above named eniity submits this slalemenl for the purposc of changing ils registored ollice or registered agent, or bolh, in the Stale ol Fiorida. | am lamiliar with, and accepl
lhe obligations ol regisicred agent.

SIGNATURE

Sgaature, yped or rnled saee ol reg siered aenl and blle v appheakie [NTT Hegsleres Agenl signatun reeeed Wign reihslatiig ) TIRTE

FILE NOW!!! FEE IS $150.00

> 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D 3 oolele i % [}‘Eﬂange [ Addition
NAME CASTELLANQ, NANCY J. NAMI amc Cﬂ.s ‘-b[lﬁdo
St s | 2145 LINDA LANE : s . e -
:j::[llmzll:n 5 2l :::Tl‘/\l:ll:.!sa ‘:.uq 53 SiesdoRood an
. ~arge Fi 337 _
1! 1 Delele 1 O Change ] Addition
N ACQUILANO, CATHERINE Al
CIIY-$1-41 BOCA RATON FL Y 81 AP
TILE 1 Delele mt [ Change ] Aadilion
NAME NAM
SIRET ADDRESS STRIE T ADDRLSS
CIry §1-JIP Iy i AP )
i O delete 1 O Change (] Addition
NAME NAMI
SIRTFTADOI 88 1T ADDN 55
ClIY S1-MP CIY sl Ap
115 [ Delete 11 ] Change [ Addition
NAMI NAMI
SHUE | ADDRE S8 SR TADDE S5
ciy 81 4P CIY 81 AP
T 1 Delete 111} [ change [ Addilion
NAMI NAMI
SIREL] ADDRESS SIRIE | ADDRLSS
CITY ST-{IP CIY-SI- 2P

12. | hereby cerlify lhat the information supplied with 1his filing dees nol qualify Tor the exemptions contained in Section 119, Florida Stalules. | further cerlily thal the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as il made under oath: thal | am an officar or diractor
ol tha corporation or the receiver orffuslco cmpowered
if changed, or on an attachmgnt wih an addross swith

SIGNATURE: /,%/ ey’ & ‘\(guu..{ 3. Castellanc i 1/13/0'1 813-251-0290
NATURE ANE fPED iPRiNTED NAME OF SIGNIN-G CTO-:-FICEH QR OIRECTOR nte Daytene Puong #

execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
ther like empowered.

o




