) FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V08519 04-30-2008 90170 024 ***150.00
1. Entity Name
CASTELLANO TRANSPORT, INC.
Principal Place of Business Mailing Address . ) 0 UU J‘ ?53
1701 W CASS 5T 3000 W CYPRESS CREEK RD DU B
TAMPA, FL 33606 US FT LAUDERDALE, FL 33309 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3103367 Not Applicabla
Zip ' Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Reglisterad Agent
N ustin D. Mor a
SPRUCE, WILLIAM Dy , ustin U. Morgaman
3000 W. CYPRESS CREEK RD. Street Address (P.0. Box Number is Not Acceptahble)
FT. LAUDERDALE, FL 33309
3000 West Cypress Creek Road
City Zip Code
Fort Lauderdale FLl 53309
8. The above naprgd ¥ itsthis statemant for the purpose of changing its registerad office of registered agant, or both, in the State of Florida. T am familiar with, and accept
the obligatjafis GTTEGI ‘
‘ — = ()i
SIGNATYRE . s Zanntlill Z7V 24
/WWV um{'ﬂme of registered agent and litie i! applicable. {NOTE: Registered Agen: signature required when reinalating) V' pate
|
FILE NOWII'I FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ Change [ Addition
NAME CASTELLANO, NANCY ). NAME
STREET ADDRESS | 14195 SIESTA RD. STREET ADDRESS
cIvy-§1-21P LARGO, FL 33774 CIFY-ST-2IP
TMLE D [ Detete TITLE [ change [ Addition
NAME ACQUILANO, CATHERINE NAME
STREET ADDRESS | 5191-1 SABEL GARDENS LANE STREET ADDRESS
CINY-§1-21P BOCA RATON, FL CIPY-ST-Z1R
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-51-21p
THLE O Delele TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele HTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-51-2iP
TIILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplementatTEport is true and accurate and that my signature shall have the sama lagal ellect as it made under oath; that | am an cfficer or director
of the corporation cr the reces walgg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachafe aditrg ‘y- all other like empowered.
. e )
SIGNATUR . SF=2E 0L
OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daytima Fhone ¥




