2008 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # F93000002087 Mar 12, 2008 08:00 A
L e Secretary of State
TRANSPCRTATION SYSTEMS CONSULTING CORPORATICN - y
Prncipal Place of Business Mailing Acidress
1018 OHIO AVENUE 1019 OHIO AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Businass - No PO, Box # 3. Maling Address

Suite, Apt. #, etc. Suile, Apt #, el 1st MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEi Number Apptied For

' 11-2533652 Not Apgslicable
Zip Couniry 7p Country 5. Ceruficate of Status Desired = ?gg.;fg ﬁ?:éticnaf
8. Name and Address of Current Repistered Agent 7. Name and Address of New Regilstered Agent

Name

égquSE}zVASN S(A)HLC?RCLE Street Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR FL 34684

City ) FL Zip Code

anging its registered oftice or registerad agent, o eotn, in the State of Flonda. | am familiar with. and accent

ement for tha purpose of

8. The apove name ity Subrmits thin g
the clihgations n
SIGMATURE

G gnatine, Lepeond of Preted L ol iy iried fge bl Lle | arplcatio INCTE PFagisterad AGart Canatur o purin st rorsiibngl DATE

FiLE NOWI!! FEE i$.$150.00°
After May 1, 2008 Fee Wlll Be, 5550 00
~Make Check Payable to Florida Depanmem of State :

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added te Fees

10. OFFICERS AND DiHECTORS : ", ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PCT [ paete TITLE TIchange [ Aodilion
MEME ANDREWS, PAUL G MAME

STREET ADDRESS | 2861 SHANNCN CIRCLE STRFET ANDRFSS

cry-51-72 - |PALM HARBOR FL 34684 Ciry-51-2p

TILE S O pevele THLE 3 change [ Aadition
NAME ANDREWS, INGE M. NARIE

STREET ADDRESS | 3043 ENISGROVE DR. EAST STRFET ADDRESS

emy-51-77 - [PALM HARBOR FL 34683 GHY-5r- 2P TGS 20

et O Deete mt 2727 0= 2211 o, DD Adaien
tAAL b £

STREET ACGRESS STHEET ADDRESS

LATY-ST-21P CAY-57-2P

NHE [ peee THLE ] Change ] Aadition
NEML HAME

STREET ADDRESS STHEET ADDRLSS

GINY-51- 2P CiTY-SI-2IP

IHE [ Deleie TITEE O change 3 Addiion
HAME NEML

STREET ADDRESS STREET ADDRESS

CITY~S1- 419 Ciry-51- 21

TTLE ] petsle TILE G Change [ Adadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

cIry-1-210 : CITY-§T- 2P

12. | hareby certity that the information supptied wath this filing does net gualdfy for the exemctions contained in Section 119, Flerida Staiutes | furtner carlity that the intormation
indicated on this report or supplermnental report is true and accurate and that my signature shall have tha same legal ettact as if mads under calh; that | am an officer or director
ot the corporazion or the receiver or trustee empowered to execute this report as required by Chapier §07. Florida Swtutes: and that my name appears in Biock 15 or Block 11

if charged, or on an attachment wilh an address, wih all other like empowered.
SIGNATURE: - J//OA &
mqﬁnwnfun TYPED Of PRNTED NAME OF SIGNING OFFICER DR DRECTOR Da? 4 Daytw Phaos ¥




