FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 275630 : 05-03-2006 90231 044 ***150.00

1. Enlity Name

FLORIDA TRANSPORT ENTERPRISES, INC.

194 WILL DUKE ROAD P. 0. BOX 1087
P. 0. BOX 1087 WAUCHULA, FL 33873 US
WAUCHULA, FL 33873  US

Principal Piace of Business Mailing Address q 00 8 223 1

IRIETIA

Suite, Apl. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
59-1022847 Not Applicable
i Couniry & Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Neme
DAVIS, EDGAR L.
194 WILL DUKE ROAD Street Address (P.Q. Box Number is Not Acceptable}
RT. 3
WAUCHULA, FL 33873
City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and litte f applicabia. (WOTE" Registetad Agant signature requied when ranstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ oetete TINLE Cdchange [ Addition
NAME DAVIS,EDGAR L ’ NAME
STREET ADDRESS | 194 WILL DUKE RD - STREET ADCRESS
CiTY-ST-21P WAUCHULA, FL 33873 e11Y-SI- 2P
TIILE vD O Deteta TTLE [l change  [C] Addition
NAME DAVIS, KEITH NAME
STREET ADDRESS | PO BOX 1413 STREET ADDRESS
CIY.SI-2IF WAUCHULA, FL CITY-ST-ZiP
TNLE vD 3 petete e ] Change ] Auditian
NAME BEST, CHUCK HAME
STREET ADDRESS | PO BOX 203 STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL CITY-S1-ZF
TILE S 3 Delete TINLE [ Change  {J Addition
NAME BEST, GAIL D. NAME
STREET ADDRESS | 238 S, BAILEY ROAD STREET ADDRESS
CITY-S1-2IP WAUCHULA, FL 33873 CITY-ST-Z%
TLE £ Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-S1-ZIP ClY-51-2IF
TITLE 7 Cetete TITLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-5T-2P CITY-51-2IP

4 with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
wered {0 axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empowered.

Evasez Deuw.S ‘1'-1?-3*0 Lo3-773Y159

FICER O\R_!,RECTOR Daysme Phong #

12. | hereby certily that the information syee
indicated on this report or supplempefits




