2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT |
DOCUMENT # P01000051983 Jan 19, 2005 08:00 AM
1. Entiy Name PR Secretary of State
POWER TRANSPORTATION, INC.

Principai Place of Business__ T Mailing Address i B
717 JONES AVENUE _ 717 JONES AVENUE
HAINES QTY, FL 33844 L HAINES OTY, FL 33844

- ——— [N ARG

01042005  Na Chg-F CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE Ty AP o

58-3721385 Not Applicable
5. Certificate of Status Desied [ ggg?q Addiion)

8. Name and Address of Cument Registered ﬁ!fﬂ

S5SOUTATENTHST. DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity SUbMis this statement for the purpose of changing its registered office or registered agent, or balh, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — - FPUURE— — -
Sonature, typed o pented name of regusiered agent and ttie f applcabile, {NCTE: Regyrsterad Agent oan roquired whey i ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contributior. [0 Addedto Fees
10. CFFICERS ANDDIRECTORS ]
me P
HAME SHAUGHNESSY, RICHARD B

STALLT ADDRESS | 3611 E. HINSON AVE.,
CIY.571-29 HAINES CITY, FL. 33844

e vP = ' ’ O UOWEI0 e5 TR

AN GREEN, JOHN $ | A2 105 -R0030-003 150, 00
STRIET ADDRESS | 1102 SHADY COVE EAST - -

omv.st-aP | HAINES CITY, FL 33044

TTLE S
NAME SHAUGHNESSY, NICHOLAS B

e | HANES GITY,FL 35044 | DO NOT WRITE
me T ' o IN THIS SPACE

NAME SHAUGHNESSY, SANDRA
STRELT ADDRESS | 3611 E. HINSON AVENUE
CITY-ST- 219 HAINES CITY, FLL 33844

me - -

STRLET ATORESS
CImY-57-2p

ity

NAME

STREET ADDRESS
CITY-ST-2P

12- I hereby certify that the information supplied with this fling does not gualily for the exemption stated in Sectlon 112.07{3){i), Florida Stalutes. 1 further cedify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an offices or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anar.hmey an address, with alj athes like e
SIGNATURE: & " S ///;g/qs'

DCayume Phone ¥




