2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 397839

1. Entity Name
MR. TRANSCO, INC.

Principal Place of Business

3420 S, ORANGE AVE
ORLANDO, FL 32806-6128

Mailing Addrass

3420 5. ORANGE AVE
ORLANDO, FL 32806-6128

WATINNEORUAVERIED

FILED
Aug 17,2006 08:00 AT
Secretary of State
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59-1399991 Nat Applicable
) . $8.75 aaditional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registerad Agent
THOMPSON, CARROLL O BT TR RA T T
4012 SHADY QAK CT. PR MOy BRI I
LONGWOOD, FL o =

LAKE MARY, FL 32746

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and bitle i applicable {NOTE Aagisterad Agant

$igNAlure raguiad when rensating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution. 4

FILE NOWT! FEE IS $350.00
Due by Septomber 8, 2006

$5.00 may Be

1 Addedto Fees

BOO000S 74628

na/17, 06-20005-01 {

10. OFFICERS AND DIRECTORS

P

THOMPSON, CARROLL
4012 SHADY OAK CT.
LAKE MARY, FL

TIE

HAME

STREET ADDRESS
GITY-57-2P

S

THOMPSON, YOLANDA
4012 SHADY OAK CT.
LAKE MARY, FL

1ME

NAME

STAEET ADDRESS
CIFY-51-DP

TALE

nAE
STREET ADDRESS
Ciy-SI1-21P

ME

NAME

STREET ADORESS
CiTY-S1-2P

Ime

NAME

SFREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDAESS
CITY-81-29

o R

g
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12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter *19, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

r or trustee empowerad 10 axecute this report as raquirad by
ith an address, wil

11 other fike empowered.

y Chapter 607, Florida Statutes;

S /406 7485 952

and thal my name appears in Block 10 or Block 11 i

¥ $IGNING OFFICER OR DIRECTOR

Dato Daytns Phone ¢




