2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # PQ1000088108

1. Enlity Name

PALM BEACH SPECIAL NEEDS TRANSPORTATION, INC.

02-15-2006 90030 028 ***150.00

Mailing Address

5771 FAIRWAY PARK CT., BLDG.
BOYNTON BEACH, FL 33437

Principel Place of Business

5771 FAIRWAY PARK CT., BLDG. #17-202
BOYNTON BEACH, FL 33437

#17-202

60015747

AUV MIRIRENE MU

2. Principal Pince of Busingss 3. Mailing Address
330l SPawisH Moss TERR 804 | 336 SPAnicH Moss TERR RoM

Suite, Apt. #. slc. Suile, Apt. #, elc. 02112006 Chg-P CR2E034 (11/05)

Cily & Slate City & State 4. FEI Number Applied For |
LAupepnit  Fu LAvbeptint Fu 65-1134206 Not Applicanie
3523“)' q ((:ii:trﬂy 3321;‘(‘1 Cc&msryA 5. Certilicale ol Siatus Desired ] Ei';;a:j:‘;m”a'

) — 6. Name and Address of Current Registered Agent™ — 7—Name and Adtress-of Now Registerad.Agent —_— 1
Name . .
KRAUSE, PHILIP F JrpnifeR  RE

5771 FAIRWAY PARK CT., BLDG. #17-202
BOYNTON BEACH, FL 33437

Street Address (P.Q. Box Number is Not Acceplable)

3301 4PANISH Mo5s TERAR 8oM

YL AnDER HILL FL | §5%%

8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Stata ol Florida. | am famifiar with, and accept

the obhgations of registered ageant.

JEWMNIFE

R Reid 0L

SIGNATURE AL A.AA
St lare, typtd or pril‘ed uaw‘am‘red agent and utle it applicanla,

(NOTE Hegrstered Agent signature requiret when teinstaiiog )

I1Q.|nﬁ

l DATE

v

FILE NOWY! FEE IS5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

T D ﬂneme e Ol Crenge L] Addition
NAME KRAUSE. PHILIP F HAME

STREET ADDRESS | 5771 FAIRWAY PARK CT., BLDG. #17-202 STREEF ADDRESS

GITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-55-2P

TTLE 3 Delete ILE P 3 Change ﬁAdﬂilinn
HAME NAME JEMNIFeR RE:D

STREET ADDRESS siReEr a00RESS | Bl SPANISH Moss TE RR ReY

Cily-S1-2P CiTy-ST-2IF LAWDEE \-\.‘LL Fu 3339

TTLE [ Delete TIMLE [ Change [ Addilion
Har NAME

SIREET AUORESS STREET ADDRESS

CITY-g1- 2P CIIY-51-2p

ilit3 O Delete TITLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-51-2P

L 3 pelete 1L [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHTY-ST-2IP

TITLE 7 pelee THLE [] Change  [] Addition
NAME NAME

STRELET ADDRESS STREET ADDRESS

cITy-st-ap CITY-51-2P

12. | hereby certily thai the information supplied with this filing does not guality for the exermptions contained in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered 1o exacute this raporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

changad, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:

RE™> g (as9) 579- 5442

e Fep
SIGNATURE AT TYQED WR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ‘

. \‘mr,

Date Dayling Phone #

\ T



