2008 FOR PROFIT CORPOHATION
ANNUAL REPORT

FILED

DOCUMENT # H53025

1. Entity Name

A-TRANS L, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Principal Place of Business

1393 PASADENA AVENUE SOUTH
SUITE B-1
SOUTH PASADENA, FL 33707  US

Mailing Address

1393 PASABENA AVENUE SOUTH
SUITE B-1
SOUTH PASADENA, FL 33707  US

DO NOT WRITE IN THIS SPACE

AN RBE RO

01072008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
£9-2790866 Not Applicable

0O $8.75 Aadditionat

] - . )
5. Certificate of Status Desired Fes Required

8. Name and Address of Curroent Registered Agent

DUROCHER, WILLIAM J PRESIDE
1393 PASADENA AVENUE SOUTH
SUITE B-1

SOUTH PASADENA, FL 33707

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iypad or prinied nanie ¢! registerad egent and tite il applicabls.

(NOTE Regisiered Agent signature requirec when reinstanng}

snooonat PR

After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing

FILE NOWI!!| FEE IS $150.00 .
Trust Fund Contripution,

whi i

02/12/08-00011-025 150

Rl

i

55.00 May Be
Added to Fees

10.

, OFFICENS AND DIRECTORS | |

TITLE
NAME

STREET ADDAESS | 1393 PASADENA AVENUE SOUTH, SUITE B-1
GiTY-S1-2IP

PD
DUROCHER, WILLIAM J PRES

SOUTH PASADENA, FL 33707

TALE
RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST-2IP

TiLE
NAME

STAREET ADDRESS
CITY-51-2P

THLE
NAME

STREET ADDRESS
CITy-sT-2P

TILE
NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information .

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with (ﬁs, with all other like emp%

SIGNATURE:

e

BIGNATU C TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone #




