2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038106 Feb 05, 2007 08:00 AM
1. Enilty Namo Secretary of State
BLUE THUNDER TRANSPORT, INC. ' ry
Principal Place of Business Mailing Address
5110 SAINT JOHN AVENUE SOUTH 5110 SAINT JOHN AVENUE SOUTH
T
2. Principal Place of Busmnoss - No P.C. Boxl# 3. Mailing Addross
Suito, Apt #, elc Suile, Apt. # olc. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Stalc 4, FEI Numbor Applicd For
. 65-1098022 Not Applicable
Zip . Country Zp Country 5. Cerlificale of Status Desired O ?g'gasqlﬁg%mo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
FEIGENBAUM, ALAN i
1700 W. WOOLBmGHT RD Siraot Address (P.O. Box Numbor is Not Acceplable)
BOYNTON BEACH FL 33437
City FL | Zip Code

8. The above namod ontity submits this stalemont for the purposa of cha@mg its registerod office or registered agent, of bolh, in the State of Florida | am familiar with, and accept
Lha obligations ol rogisloerad agenl.

SIGNATURE
Snature, lyped o printed name o regislered agenl and bile ¢ anplcable {NCTE: Regstatud Aganl s gnaiure raguvad whon ransianng DATE
FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CQOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt PSTD O Delele i, O change (7] Addilion
NAMI HUGHES, PATRICIA M NAME
smE) Aoess | 5110 SAINT JOHN AVENUE SOUTH SIRLET ADDRESS UA0Oo0621301
oiy-si-z | BOYNTON BEACH FL 33437 CIY-ST1-71P B2/ 12/07-20011-014 150,00
filti v [ Dowete 1nE O Change [ Additen
NAML MULLAN, JAMES NAMI
simei oo ss | 5110 SAINT JOHN AVENUE SOUTH SIREE T ADDRESS
ClY-51-4P BOYNTCN BEACH FL 33437 ClIY-ST-BP
TN [ pelate e O cange (7] Addition
NAML NAME
STHEE| ADDHESS SIRITT ADDRE SS
Y- SI-4IP chy-s1-71p
TIE 71 pelcle e Ochange [ Addilion
A NAMI
STRET | ADDRE S5 SIREL T ADDRESS
Qly-si-ap cY-sl-71P
Tl 1 Deete MIE T Change ] Addibon
HAMI NAME
SR FTADDRESS STHEE | ADDRESS
CIrY-S1-2IF CINY-SI-71P
il . T Deleie imr [ Change  [] Addilion
NAMI NAML
STREET ADDHY 5% SUME) ADDIESS
CITY-ST- 7P Ciy-sl-21

12. | hereby certily thal tho informalion supplied with this filing does not qualify for Ihe exemplions contained in Seclion 119, Fiorida Statutos. | further cerbfy that the information
sndicated on this report or supplemental report is truc and accurato and that my signature shall have the sama legal eficcl as il made under ath: thal ! am an officor er director
of the corporalion ogtho roceivor or trusloe ompawerad 1o oxecute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

h.

if changed, or on an nt wilh an address, wilh all ol : liko empowered, ) ,7 % 1~
A
SIGNATURE slon O HES " EY low R TP
criehrURE AND TYPED ORPGINTED NAME OF GIGNING OFFICER OR DIRECTOR i Def¥ i Daytme Phane ¥




