FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082588 ; 03-27-2006 90283 004 ***150.00

1. Entity Name
BAY SHUTTLE, INC.

LAA A NS & ¥

Principal Place of Business Mailing Address
HE-HEMON-SFREET HAG-EMON-STREET
TAMPA, FL 33606 TAMPAFL33008

wmoy w. Cuss St

ARG

2. Principal Placa of Business 3. Mailing Address
3c0o 4y, Cupress,Gaol
Suite. Apt. 4, etc. Suite, Apl. ¥, alc. v 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
o Pes T L * dandals  FL 04-3588849 Not Appiicable
2i33> 5&0 (o Coustry L 3 Zabpa 209 Couniry 5. Certificate of Status Desired O E?B‘giaf:;ﬁ“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPRUCE, WILLIAM D ESQ
3000 W CYPRESS CREEK ROAD Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL 1 Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

. o
SIGNATURE Lo Maom D Dncuce
Signaturs, fyped or prnted name of registerad agent and e i 2ppicable. {NOTE: Rapitierad Agent signature required whin mnalmq) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added lo Feas
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [] Addition
RAME SPRUCE, BILL NAME
STREETADDRESS | 3000 W CYPRESS CREEK ROAD SIREET ADDRESS
CITY-§1-217 FT LAUDERDALE, FL. 33309 CITY-ST-7IP
TITLE D O Detete TITLE [J Change [ Addition
NAME NEGUSEI, BROOK NAME
STREET ADORESS | 18412 TURNING POINT STREET ADDRESS
CITY-ST-2P LUTZ, FL 33459 CITY-ST.2IP
TILE D 3 Delete TITLE {JChange  [] Addition
NAME CASTELLANG, NANCY NAME —
STREETADBRESS | 1701 W CASS ST STREET ADDRESS
CITY-51-2P TAMPA, FL 33606 CITY-§T-2P
THLE O3 Delete TRLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-5T-Zip CITY-ST-21P
THLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with fhis I c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true afjd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes enflyowereg/lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{an addres ity # other like armpowarad.

Sfnlot ¢
SIGNATURE: 7 LV W g o b S‘\(u.u._m / (0\5‘\)4"13—(1‘5(05

o
SIGNATURE AND TYPED OR PRINTERJAME OF S8IGNING OFFICER OR DIRECTOR le Daytina Phone #




