2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 24, 2006 08:00 AM

DOCUMENT # P01000077009
1. Entiy Narme Secretary of State
STIFEL TRANSPORTATION, INC.
Principal Flace of Busingss Maiing Address
2502 N ROOSEVELT BLVD 110 AVE.F
o MR AR R
2 Principat Place of Busmess 3. Maling Address

Suite, Apl. ¥, Bl Suite, Apt. #, eic. 15t MOORE CRZEG34 {1Q/05)

Cay & Siae Cay & State 4, FE! Number Appied qu

65-1129088 ! at Applicac'c
7P Country 2P } Couniry §. Certificats of Staus Desred [ ?eae- ;gq ‘ﬁfg‘;ﬁmﬂ‘
~ &, Name and Address of Current Registered Agent ) 7. Mame ang Address of New Registered Agent

1 Name

?TE!E\EJIEN&RSN M - Street Address (P.Q. Box Number is Nat Accep}a).;e}

KEY WEST FL 33040
Cy o 7Fg3pﬁc?d'e+“

B. the above named entity submils this statement for the purpose of changing ts registerad afiice o registered agem, or bolh, in the State of Flonda, | am‘tamit:a( with, and accepi
ne obhgalbons of rsegsiered agent.

SIGNATURE -
Logianda® Jprsas il praied nas e o 1egrstsced ageol and B 0 applcatie {HDTE Regsiored Agent sgratvre iegured whed sensiatng) LAl
]
FILE NOWill FEE )S_ 3150020 L 9. Elgchon Campawgn Financing SS_QG May &
After May 1, 2008 Fee Will Be $550.00 . o Trust Fund Cantabution, ] Added 1o Fees

Wake Check Payable o Fiorida Department of State
W OFFICERS AND DIREUTOURS 1. DL IONS/CrANGES 10 OFFICERS AND OIRECTORS 1N 11
HiL P £1 perete BHE . o DChange
s STIFEL, GUENTIN Nante L Lo iuqag ~"i>’ 7 _
SIREET ARDRLSS {110 AVE. E STRCET ADDRESS {30 M8 g -3 150,00
oresl-ap JKEY WEST FL 33040 CITY-57- 2
i ST {7 elete L Dichage A
DAL STIFEL, KAREN HAME
SIRECT ADGRESS (110 AVE.F STREET ADDRLSS
arest2e |KEY WEST FL 33040 ) Gty -S1- 2
ns i 3 Dette i [ Chauge [ s
A HAME
STREL] ADURESS SILEF ADDHESS

| aivsioe | 159 -51- 2

i S I S
e [ Detee HLE {3 Change {7 g
HAMT HAME
SEREET ADURESS SEHELT ADDHESS
oy -51- 27 | UIY-57-2P

Al K, S D

THE 3 batete SITLE 3 Clangs  [3 A
HAME HAME
STRELE ADURESS STAECT ADDRESS
QY- 81- 2P | or-51-2¢
WL 1 patete TiLE [T change  [JAsr
Ty HAME
STRELS AGORESS SIHELT ADDRESS
£oy- §3-2° Ty -ST-2p

|

12. | hereby cersly that she mformatian sopptied with tus g doss nol quably for the exsmptions contaned in Section 118, Flonda Siattes. § tukther certly (hatl iha snlacgeis
ndicated on this repon or supglamental report s rug and accurale and that my signature shall have the same legal eflect as if made under oath, hat t am an olficar of dire.
of the carporalion ar tie racegsr o rusiee em redfio exacule this repart as required by Chapter 507, Flonda Stawtes; and that my name apgears In Block 10 or Block
If changed, ¢r on an anach { with ar ad ; olhey ke ampowarad.

SIGNATURE:

ED OR PAINTED NAME OF SIGNING QFRICER OR DrAzCTON . ’ Gd(;l Liayorre Pl #



