2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR} FILED

SOCUMENT # Kos523 Feb 20, 2006 08:00 AM
3, Entty Nome Secretary of State
DOYLE TRANSPORTATION, INC.,

Principat Place of Businegss Maning Address
8600 N.Ww. SQUTH RIVER OR 8500 NV, SOUTH RIVER DR
SUITE 210 SUITE 210
MIAMI FL 33126 MIAMI FL 33126
« i TRRR AR EER AN
2. Pracipal Place of Business 3. Mating Adaress

Suite, ApL #, tc. T Suite, Apt. , etc. 15t MODRE CR2E034 (10/05)
Ciiy & State City & State 4, FEI Number Applied For
7 o 55'0022548 ¢ INot Applicabdle
%ip Counlry Zip Country 5. Cenliicate of Status Dasired O ?;’e:ggmj;f:;ﬁonal
o - ﬁ&\' E_ame and Address of Current Registered Agent 7. Noame and Addross of New Registered Agent T
Mame
E%ELE,&UEBSTH RIVER DR.. STE 210 Sraet Address (P.0. Box Numker is Nat Acceptable)
MIAMI FL 33126 ’ SRR
City FL k'Zip Cods

8. The abave named entily submits thes staternent for the gurpose of changing its registered office or r-e_gisterad agent, or boih, in the State of Florida. | am famivar wish, and accept
the chligatians of registered agent.

SIGNATURE
Sygnature, lynsts o prten rame of FeSI12IR0 2)em 200 IR I 2ppICanie TOTE Rogisiered Agent sgDaiure SROINDC WRER IRNSEME) - TRIE

T Y ik - - - T Tt T T T e e

- ‘-’A- FILE NOW2U! FEE( 13$150£0 R 9. Fiection Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will B&%S‘S_ﬂ.ﬂﬂ T Trust Fund Contribution. {3 Added to Fees

Make Gheck Payable to Flarida Department of State

10, . OFFICERS ANG QIREGIORS M. ADDITIONS [GHANGES 10 GFHGERS ANQ DIREGTORS IN 11

TTE D O Deipte TIILE [ Change 3 Addillan

NAME DOYLE, JUDY R. NAME L =t .

STREEY ADBRESS 8600 N.W. SCUTH RIVER DR., STE 210 SIREE] ADDRESS 03 ‘ﬂlﬁgggqgggéﬁm 1 150.40

ory-s-0° |MIAMT FL 233166 Y- 5T- 4@ ¢ L ! 3.

L [ Delere TME I change [ Addition

HAME HAME

STRCET ADORESS STRELY ADDRESS

EITY-57-2F iy -ST-2P

TITLE O3 Doiete i Dl Change | L e

WAL NAME

STREET ADDRESS STRLE| ADDRESS

CiTY-51-2P CITY-57-21P

TILE 3 Detete T 0 e 3 assr

NAME NAME

STREET ADBIESS STAEET ADDRESS

G- 81- 0P oiTY-§1- ¢

L LI oetes TIE [ Change {73 Adiitivc

NNAME MAME

STRECT ADGRESS STREET ADDRESS

7Y -$7-2P CIFY -57- £

[{i(2 O et it JChange  [Jaem

NAME RAME

STRELS ADDRLSS STREET ADORESS

Citr-50-2F Giry-St-2p

12. | hereby cerbly thal the information supphed with this filing dees not quabify jor the exemplions contaned in Section 118, Flonda Statutes | further cartify that tha information
ndicatad on tus report of supplemeantat repart is true and accurate and that my signature shall have the samg lagal effect as if made under oath, that | am an officer or directar
ol the cargaranan ac the fecalver gr trustes empowered to execute this repon as required by Chaptar 607, Rorida $atules; and thal my name appears in Block 10 or Block 11
it changed, or on an atiachment with an adoress, with all otner like empowered.
+

SIGNATURE: . AR Ty Loy te M? 5SS TP




