FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000085499 04-03-2006 90349 011 ***150.00

1. Entity Name

PROJECT FREIGHT TRANSPORTATION, INC.

Prnincipal Place of Business Mailing Address N \B

623 STAFFORDSHIRE DR. EAST 623 STAFFORDSHIRE DR. EAST &““ A?.Z

JACKSONVILLE, FL 32225 IRCKSONVILLE, FL 32225

e S TR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

J.O - 2 C?Q + (7 -'5' Not Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired O ?i‘ggqg:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, ERIC K
623 STAFFORDSHIRE DR. EAST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

v City FL | ZpCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, 'yped of printed name ot registered agent and Ltle it applicable. INOTE: Rogistera0 Agent signature required whan resstating) DATE
‘.- . . . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. (l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetets TITLE [T Change [ Addition
NAME SULLIVAN, ERIC K NAME
STREET ADDRESS | 623 STAFFORDSHIRE DR. EAST STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL 32225 CITY-57-2IPF
THTLE [ Delete TTLE (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITy - §T-2IP
TITLE 7 Detete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP LIy -S1-7IP
e 3 Detete TILE (I change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12, | hereby certify that the information suppiied with Ihis filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal eftect as if made uncer oath; that | am an officer or director
of the corporation or the receiver 2xe is peport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

3/32/06704-721-5




