FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017047 EE 01-29-2007 90087 031 ***150.00

1. Enity Name

SUNCOAST TRANSPORT SERVICE, INC.

Principal Place of Business Mailing Address
14128 PLUM LANE P.0. BOX 5843
HUDSON, FL 34667 HUDSON, FL 34674
1ARH Whikep AVE|
Suite, Apt. #, elc. Suile, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A DS@'{\ E— 59-3627385 Not Applicable
Z Countey Zip Country if : $8.75 Aaditional
jq’ u LO—‘ 5. Cenificate of Slatus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORBIN, ROBERT M
14128 PLUM LANE Streat Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code

2. The above named epRy subrmis this slatement for the g se of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

/Vngnalus, ypad OF prnied Nama ol registeraa agent and Wwie il applicable (HOTE Registeren Agent signalure recuired when ranstaung} DATE
<
* - FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May__ 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10Q. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 PD [ Detete TILE [ change [ Addilion
NAME CORBIN, ROBERT M NAME
STREFTADDRESS | 14227 WHITECAP AVE STAEET ADDRESS
CITy-S1-21P HUDSON, FL 34667 CITY-§1-21P
TITLE S0 O Delete TITLE [ Change  [J Addtion
NAME MOQRE-CORBIN, PATRICIA M HaME
STAFET ADDRESS | 14227 WHITECAF AVE STREET ADORESS
CITY-ST-21P HUDSON, FL 34667 CiTy-§1-2p
TITLE [ Oelele TILE ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2Ip
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p Iy -ST- 2P
THE O peiete TIRLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-St- 2P
e 3 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-8i-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemplions conlained in Chapter 119, Florida Stalutes, | further certify thai the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an cticer or director
of the corparation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Flerida Statules: and that my name appears in Block 10 or 8iock 11 if
changed or on an atachmen Jassan address, with all olher like empo

s:GNATURé/ . m/ﬁ_y;_, / -A5—0T7 PR 7-5eF-9229
AN

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

! N




