2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # F05000002777 Secretary of State

1. Entity Name
CONNETICS TRANSPORTATION GROUP, INC. 02-10-2006 90017 012 7*7150.00

Principal Place of Business Mailing Address

1175 PEACHTREE ST, NE, STE 414 1175 PEACHTREE ST, NE, STE 414

TS e NN EBERAA

2. Pnn(:lpal Piace of Busing, 3. Maling Address .

570 ColoAipay ﬂl‘?ﬂﬂ Drive 590 (oloniae FA~E Drive
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
sSre. 30 St 308~
ity & Stale Cily & Siale 4. FEI Number Apptied For
Aoswece.  CA B osieit GA 20-2342464 o Appicas
3?.9 o075 FJZZL 7!—0/\/ %p 07 = EL‘EZYLILOU 5. Certificate of Staius Desired O geae'ggqgrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1C2-Bocgonﬂ$m‘]l—ll\loEl\llsstSJSgOAD Street Address (PG Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signauze. iyped o prunca name ol registercd agenl and utic il apphoatie (NOTE- Regrslored Agent signature eguired wher rensiatyg) DATE

. o FILE NOW!" FEE IS $1 50 00
< After: May 1, 2006 Fee Will Be $550. 00
Make Check Payable 1o, Flarida Depanment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  ©]  Added to Fees

) OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIHLE D O Delete THLE [ Change [ Addition
NAME ROSALES, SUSAN NAME

STREEY ADDRESS {5823 TELLEFSON RD STREET ADBRESS

CITY-ST-2IP CULVER CITY CA 90230 CITY-ST-2IP

Tme DVPS 1 Delete T 5 10 ColomMal Frirk Drive ¥ Crange ] Adten
NAME HEARD, MILBREY ) HAME STe. 30

STREET ADDRESS | 1175 PEACHTREE ST, NE, STE 414 STREET ADDRESS pa) y

arv-st-ar - |ATLANTA GA 30361 ovse | ROSW e, @ 300 75

TIILE DVP [ Delee THLE . . Change [ Additicn
MME  |BAKER, JAMES o NAME _ 510 _Q)bmg,/_ g‘i gL Drive %

STREET ADDRESS | 1175 PEACHTREE ST, NE, STE 414 sweersooress | S TE . FO2

ON-S-ZP | ATLANTA GA 30361 CITY-ST- 7P onwcu_ , GA 30075

TITLE DVPT 7 Delete THLE [ Change ] Addition
NAME CROBONS, TIMOTHY MAME '

STREET ADDRESS [200 WAYMONT CT, STE 126#3 STREET ADDRESS

CiY-ST- 2P LAKE MARY FL 32746 CITY-S1-2IP

TILE P O Gelete TLE [Jchange [ Aduition
NAME ROSALES, SUSAN HAME

STREET ADORESS {5823 TELLEFSON RD STAEET ADDRESS

CITY-ST-2IP CULVER CITY CA 90230 CITY-ST- 2P

{114 3 Detete TMLE [Tl Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the informalion supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this repeorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

-
- s

SIGNATURE: M 3// /0('9 672)%0/- 0969 exr 11

SIGNATURE AND_TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Cate Daytime Phone #




