2007 FOR PROFIT

CORPORATION

ANNUAL -REPORT

DOCUMENT #679519

1. Entily Name
PARA-TRANSIT INC.

Principal Place of Business

16691 US 19 NORTH
CLEARWATER, FL. 33764

Mailing Address

24957 BREST ROAD
TAYLOR. MI 48180

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

bl v 19l

Suite, Apt. #, alc.

Suite, Apt. #, elc.

WAFTTNOVOR ARG

N

03282007 Chg-P CR2E034 {12/08)
City & Slate {in& Slate 4. FEI Number Applied For
d esnuxier, o3 59-3069839 Not Appiicabla
Zip Country i Counlry - A $8.75 additional
. f f Ste .
%76(_’ 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GAHAN, THOMAS
16681 US 19 NORTH
CLEARWATER, FL 33764

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose ol changing its regisiered oflice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE

Signatiee, typed of prnted name of eequsiored gl and

itk it apphcebla JHOTE Begistered Agent sigrature 2equiksd when s2instaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGFES TO OFFICERS AND DIRECTORS IN 11

nne TCS [T Delete TILE {7 Change (] Aduition
HAME MEATHE, CULLAN F NAME At
SIREIETADDRESS | 645 GRISWOLD SUITE 2202 STREE) ADORESS . Iw%"ﬁn‘s an
chy-S1-ap DETROIT, MI 48226 CITY-S1-2P Gl Pl LR S L
TLE PS ) Dolete THLE [0 Change [ Addition
NAML RET, DANIEL HAME

SIREE) ADDRESS | 24957 BREST ROAD STREET ADIRESS

ciny-§1-zp TAYLOR, Ml 48180 CiTY-St- 2P

nit 7 Detete TILE [T] Charge [ Addition
HAML NAME

SIRELT ADDRESS STREET ADDRLSS

CIvY-SI-2IP /l ' f‘) Ciy-ST-20P

e ™~ i . [ petete e [ Change  [] Addition
NARE NAME

SIREET ADDRESS SIREET ADDRESS

CIly-St-4p ciTy-ST1.2IP

it 2] Delete HLE [Tl change  [] Addilion
NAME NAME

SIREE} ADDRESS STREE ADDRESS

CnY-SI-2p CITY-$1- 2P

1LL [ Detete ADITS [ Change [ Addition
NAME HAME

SIREEY ADDRESS STREE] ADORESS

Cnv-éw-.fw CiY-§1-4p

12. | hereby cerlity that the inlormation supplied with {his filing doss nol gualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that 1he information
mdicaled on this report or supplemental report is trug and accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or truslee empoweregd Lo exagule this repor! as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ak ol#e

&GNATUREE‘/b’Y‘COQ

SIGNATURE AND TYPED OR

empowared.

2 47%

tfloforz

Dale

Daytme Phone ¥




