2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G67327

. Enlity Mame

ElES TRANSPORTATION SERVICES OF PALM COAST,

Principal Place of Businass

2 WHITE STAR DRIVE
P.O. BOX 350718
PALM COAST FL 32135

Mailing Address

2 WHITE STAR DRIVE
P.0. BOX 350718
PALM COAST FL 32135

2. Pnincipal Place of Businoss - No P.C. Box # 3. Maiing Address

IMIGARE R

Mar 14, 2007 08:00 AM

FILED

Secretary of State

Suito, Apl, #, ¢lc Suile. Apl #, atc. 1st MOORE CR2E034 (10’105)
City & State City & Stale 4. FE! Number Appliad For
59-2373788 Not Applicabie
Zi Counl i Counl i
® ountry Zip ountry 5. Cerlificale of Status Desired O $8.75 Addihonal
Fee Required
6, Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo !
SALOMON,PAUL |

2 WHITE STAR DRIVE
PALM COAST FL 32164

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named anlily submits this stalemant lor the purpose of changing its rogistered oflice or registored agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agent

SIGNATURE

Suynaturg, lypod ar prnigd hamg o registiored adent and ttle ¢ onpleable.

(NOTL: Regsiered Agent :ighalutg requirod whigh reasianacg)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May pe |
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD 1 Delete e O] Ghange T Addlition
NAMI SALOMON, PAUL NAME

SIRECTAPIRISS | 2 WHITE STAR DR. SII LT AN 58

ory-s1-ae - | PALM COAST £L CITY-51-21P

HItL [ betete i Ochange [ Addition
NAME NAME

SIHFET ADDHIESS SIRFET ADDR! 55 UOoonDERSSS 1 o
CllY-81-21P CIY-SI-71k Ao 07T -R0033-008 150,00
THILE {1 Detete my O cnange [ Addition
NAME NAME

SIMLL| ADDIYSS STRUET ADDIY S8

CITy-s1-2Ip ) CIY-si-21p

THIA O pelete me Ol change [ Adcinon
NAME NAME

SIREF) ADDR5S SIRL1 AR 85

CIY-$1- 21 Ciy-§1-71

e [ pelcte i Ochange  [J Atdion
NAME NAMF

SIREE] ADDRESS STRFET ADDRE S5

Cily-s1-2Ip CIy-S1- 719

Tt O petele Tr. O Change  [7] Addition
NAME HAME

SIRET ADDIY S STREET ADDRESS

CIY - $1-71p CIY-S1-2IP

12. } neraby cerlify thal the information supplied with Lhis filing does not qualify for the exemplions containod in Secbon 119, Florida Statutes. | further certily 1hat the information
indicated on this rapert or supplemental reporl is truo and accurale and thal my signaturg shall have the samo le
racoiver or lruslee empowered lo oxecute this roporl as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

RoShiorod) P, R Alael, gg;g gé(,s |

of tho corporation or ||
il changed. or on an AliAshmont with an address,

SIGNATURE:

g(th all olher ke ompowered.

N SIGRATURE AND TYPED OR FRINTED NAME OF SIGRING GFFIGER OR

DIRECTOR

al offoct as il made undor oalh: Inal | am an officer or director

Daytme Pnong 4



