2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am
DOCUMENT # P01000008020 g ecretary of State

1. Eniily Name
04-18-2006 90082 022 ***150.00
AARDVARK TRANSPORT, INC.

- .\.
T mu., 7
Principal egace of Business Mailing Address
424 £ CENTRAL 424 E CENTRAL

155 155
2. Principat Place of smess Jailing Adgres:
£ k. Y éé}?ﬁ&mxffc dc
Suj Apt #. etc. ) , BlC.
# w qlﬁ '€ 03’5‘52&5 1st MOORE CR2E034 (10/05)

%Stalew_ ’ K/ﬂ/g ﬁdaﬂa/l/k/ S/IM Y 4 FEtNumoer 59-3723993 j:lzfjti\iil’i:s;ole

e ﬂ70/ _(/ﬂz :%M%d/e-ﬁ. Certiticate of Status Dasired O gi'giﬁ?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Adgieeapf New Registerad Agent

JOHNSON, TONY B Nq@OMSOM [ONyY [5

424 £ CENTRAL S"/«Z ?)?WW)?M“W(/UC/

ORLANDO FL 32801

S S N /faﬂa/v/'cy//ms FL [ ZX70/

8. The above named entity submits this statement for the purpose af changing its registered office or registered agant, or b/h in the S‘Ke of Florida. | am familiar with, and accept

the ebligations GIER onl / /
SIGNATURE 4‘ / 0 &=
"-lqﬂnh.-fP Tvm chn TarTy Dly//lmﬂ Agant and Nile  applcatse INGTE Ragistared Agesl ignature retjuired when renstatng) / DATE

" FILE NOW!! FEE s G500 ‘ _
e 9. Electon Campaign Financing $5.00 may Be
L A_ftEl‘ May 1 20(_}6 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make pheck Payaible to Florida Department of State -

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

TITLE PST HDglelg TITLE FS r D(hange [ addirion

NAME JOHNSON, TONY B, HAME 7'?7 /VV \/0 VSO, >

STREET ADDRESS (424 E CENTRAL 5TE 155 STREET ADDRESS 6’7 5/4/7' WW e ﬂ SW t/DB

orv-s-2p |ORLANDO FL 32801 avsrw |04 0 b

TITLE T pelete TITLE it L} Adaition
D e HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHY-ST- 2P

TiLE [ pelete e [ Change [ Addilion

AL MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CRY-SI-7P

TITLE [ Detete TIiLe Y change [ Addition

NAME MAME

STREET ARDRESS STAEET ADDRESS

CHY-ST-ZIP OmY-5T- 2P

TILE 3 petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-51- ZIP

TITLL C Delete TIILE [JChange  [3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7P

12. 1 hereby certify that the information supplied with this lling does not gualily for the exemptions contained in Section 119, Flonda Statutes. | further certify that the intormation
indicated on this report or supplemenial repart is true and accurate and thal my signaiure shall have the same tegal sitect as if made under oath; that | am an officer or director
of the corporahon or he reeeiver empopered (o execule this report as required by Chapter 607, Flonda Stawtes: and that my name appears in Block 10 or Block 11

if changed, or on a = wilh 2n agigressfwilh allther like empowered. ‘4/ / % p 6@7 /027 / ,Z /D

7 sucm%‘ /ﬁeo GR PAINTEL NAME OF SIGNING OFFICER OR DmEmaa Daytme Phone #

r

SIGNATURE:




