2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < o Feb 01, 2006 08:00 AM

D(SCUMENT # P00000017047 Secretary of State
ESES%NOaKeST TRANSPORT SERVICE, INC.
Principal Place of Business Maiiing Address _
14128 PLUM {ANE P.0. BOX 5843
HUDSON, FL 34687 HUDSON, FL 34674
—1 [WWEH AR A
01092006  No Chg-P CR2ED34 (11/08)
DO NOT WRITE IN THIS SPACE e IR
58-3627385 Not Appticabla
5. Certificate of Status Desired ] gi'gfqggéumal

6. Nama and Address of Current Reglstered Agent _ )
COREBIN, ROBERT M
14128 PLUM LANE DO NOT WR'TE
HUDSON, FL 34667 . . IN TH'S SPACE

€. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligabons of registered agent.

SIGNATURE. e ¢
Sigrature, yTad of Pfted A4 of QST agent & Ltk of 4pplicants (WOTE Regstared Agant Signaturs roquired when (enst&ing) -t DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Einanccng £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, _ _ [ Added o Fess
16, QFFICERS AND DIRECTORS {
e PD
HAME CORBIN, ROBERT M

STREET ADERESS | 14227 WHITECAP AVE
CITY-ST-2P HUDSON, FL 34667

IMLE sSD

Nave MOORE-CORBIN, PATRICIA M 1 ro

STREET ADDRESS | 14227 WHITEGAP AVE nad I?ﬂ—%g%ﬁg}aims 150,00
onsi-m | HUDSON, FL 34667 -
TITLE -

HANE

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CHTY -87-27

TLE

NAME

STREET ADDRESS
CITy-81-IP

TmeE

HAME

STREET ADORESS
CITY-57-27

12. [ haretyy certify that the informalion supaiied with: this filing does not qualify for the exemnptions contained in Chapter 119, Florida Staluies. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shail have the same legal effect as i made under cath; that | am an cificer or director
of the corporation or the receiver ar trustee empawered to exacute this repad as required by Chapler 607, Florida Statules, and that my name appears In Block 10 or Block 11 i
changed, or on an gitachm ith an address, with all cther ke empowerad,

SIGNATURE:

: ‘/Mﬁ | qoots

NG OFF(CER OR OIRECTOR Cayurow Brione #

SIGNATURE AND TYPED OR PRINTED NAME QOF 8




