FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000006584 ; (05-03-2006 90238 013 ***550.00

1. Entity Name
EXPEDITE TRANSPORT, INC.

Principa! Place of Business Mailing Address Z u u 4 38 8 8

5700 VIVIAN PLACE 5100 VIVIAN PLACE

TAMPA, FL 33619 TAMPA, FL 33619
T v R NLOPESA MRS RIR D
Suite, Apt. #, eic. Suite, Apt. #. sic. 04102006  Chg-P CR2E034 (11/05)
Ciiy & Slate City & State 4. FEI Number Applied For
59-2940886 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?QBQ';BSq l’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES T GRAY
6710 FORREST 8T Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOQQD, FL 33024
City FL I Zip Code

8. The above namad entity submits this stalement far tha purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent., »

SIGNATURE . :
Signature, typed or prinjed rame of fsﬂl{ilefad apent and Lille il applicable. (NOTE: Regislered Ageni signalure required when reinstating) DATE
FILE 'wam FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO ' . O Delete TIFLE [J Change  [] Addition
NAME GRAY, SHARONM | NAME
SIREET ADDRESS | 5100 VIVIAN PLACE STREET ADDRESS
CITY-51-7i9 TAMPA, FL 33619 CiTY-ST-21P
me vD 3 pelete TME [ Change (3 Additicn
NAME GRAY, FRED P NAME
STREET ADORESS | 5100 VIVIAN PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP
e STD 3 pelete TITLE [ Change ] Addition
NAME GRAY, JAMES T NAME
SIREET ADDRESS | 5100 VIVIAM PLACE STREET ADORESS
CITY-ST- 2P TAMPA, FL 33619 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-2P
Tme [ oelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-S1-21P
TILE 1 pelete TILE ’ O chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-27P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered {p axecuta this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with alpéther like empowered.

SIGNATURE:

£ AND TYPED OR PRINTESPNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

Y 2p-plf  PHe-270- 0220
7 o=t L4




