2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P00000092763 Secretary of State
1. Entity Name
05-09-2006 90092 040 ***150.00
ALL ABOARD AIRPORT TRANSPORTATION, INC,
Principal Place of Business Maifing Address
1923 TERRAZZO LANE 1923 TERRAZZO LANE
e e “ll”ll“H ||'" Ilw "m m” |||“ ll“l ‘lHl HI" ‘Il‘l l’lll””ll“’ |“|
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (101'05)
Cily & State City & Staie 4, FEI Number Appiied For
65-1043305 Not Applicahle
Zip ' Country ap Country 5. Certificate of Status Desired d 58'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHADOQ, RHONDA

1923 TERRAZZO LANE Street Address (P.O. Box I\-Iurnber is Not Acceptable}

NAPLES FL 34104

City FL Zip Cade

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

SIGNATURE

Signalure, lypet or peaitea name ol regsilared agent and tile 1| appicable (NOTE Regstored Agert signalure réeuurad when renstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TIME [ Change (] Addition
NAME MACHADOQ, RHONDA NAME

STREET ADDRESS [ 1923 TERRAZZQ LANE STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP

TITLE vV m O pelete TILE (] Change ] Addition
NAME dmar b ESTE V= Z NAME

STREET ADDRESS | 5°4 5 3 a3 b HVA s STREET ADDAESS

ow-S-0P |\ APLA S, PR 3YG - OITY-5T-2P

TIiLE ' [ pelete TITLC [ Change [ Addition
HAM B . L o .

STREET ADDAESS STREET ADDRESS

CIry-ST-21P CITY-SI-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1- 2IP

TiTLE [ Delete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE O Delete e ] Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP : CITY-ST-7P

12. | hereby certify that the informabon supphed with this filing does not gualify for the exemptions contained in Section 119, Floriga Statutes. | further certity that the infarmation
inchcated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an hment with an address, with all other like empowered.

SIGNATURE: MW RHoNdA MK ¢ AN Yay-pb  A»9-VI17 5§25

Sld‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phong 4




