FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 146852 04-13-2006 90274 045 ***150.00

1. Enlity Name

PASCO TRANSPORT, INC.

Principal Piace of Business Mailing Address 6‘ 0 0 2 7 3 08

15000 U.S. HIGHWAY 301N 15000 U.S. HIGHWAY 301 N
DADE CITY, FL 33523 DADE CITY, FL 33523
T g (A LTGNN ERERTERR R
/5000 Crivus Coutryy Dr. | @. O, Bex 7
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242006 Cha-P CR2E034 (11/05)
Surte gog 9
City & State - Cl:y & Slate - 4, FEI Numbar Applied For
.:DQAL_ aty Yi- r"y o 59-0623327 Nol Applicable
332_22 2204 Couniry 25 526 0697 Country 5. Certificats of Staws Desiced [ gi'g;\':?:;“‘ma’
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN Stregt Addl (P.O,B bar is Not A table)
1500 S HIGHWAY 301 N reg| ress (P.O, Bgy Humber is Not Acceptable
DADE CITY. FL 53523 [5000 C <
Suite AR
i Zi
Tode C My, FL 55255 240/

8. The abava named entity submits this statement for the purposa of changing its registered office or registered agent, ’or'b%th in the State of Fiorida. | am familiar with, and accept
lhe obligations of ragistered agent.

SIGNATURE m ﬁJ—JIL ReN Kesss @7"/@/%

qna ure, typed of prnted name of regrsiered agent and tiie it applicable (NOTE: Regisiered Agen! signature required when renstating) DAK
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE CEQ [ Detete JIMLE thange 7] Addition
NAME REESE, BEN NAME
* ¢
STREET ADDRESS | 1500 LIS HWY 301 N smit RS |§ OO CHrus Courrtyy Dia , Surte s
GV-ST-ZP | DADE CITY, FL 33523 U o c:_—t?, , ¥ 3zx3 % — ?40/
THLE CFO O Delete TITLE tange (] Addition
NAME SONTHEIMER, JACK NAME
, e .
STREET ADDAESS | 15000 US HWY 301 N sineer pooress |4 oo Crfus Ca.uMCEL-,J Surtezea,
CiTY-ST-2iF DADE CITY, FL 33523 CITY-ST-2IP H L. 7
TITLE [ Delele TITLE [ Change ddilion

e NAME TV oen é ‘___Y
STRFET ADDRESS STREET ADDRESS p-=¥ Q—\%sl—nu:\:' FO :Dk"

CIY-SI-2IP CHV-§T-2P  +T= o 1o = =z 24
TInE [ Detete TITLE h 3 [ Change  [] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

IFLE [ Delete e []Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

GITY-57-2IP CITY-S5-2IP

TMLE 7 Delete TIILE ] Charge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | haraby certily that the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further cartify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: 2L {(~

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING DFFICER OR DIRECYOR Date Dayure Phone #




