FILED
May 01, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 05-01-2006 90438 014 ***150.00
ANNUAL REPORT

DOCUMENT # P01000095252
1. Entity Name
BAY TO BAY TRANSPORT SERVICE, INC. :
Principal Place of Business Mailing Address ‘
1523 N. FRANKLIN ST. 1523 N. FRANKLIN ST.
TAMPA, FL 33602 TAMPA, FL 33602
S v O EOER A
Sulte. Apt. 1. etc Sute. Apt. . ete. 04132006  Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
58-3745886 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired O ?eaegz] l‘:.f;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCARDI, JASON
1523 N. FRANKLIN ST. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement lor Lhe purpose of changing ils registered office or registered agent, or beth, in tha S1ate of Florida. | am famifiar with. and accept
the cbligations of registered agent.

SIGNATURE
Sighilure. lypéd o prnted name of registered agent and tille it applicoble (NQTE- Ragistared Agent $ignature 1equiled when reihglaing) DATE
FILE NOWII! FEE IS $150.00 #. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriLe P 7 Deleie e [ change [ Additicn
NAME ACCARDI, JASCN NAME
STREET ADDRESS | 1523 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33802 CiTY-ST-2IP
TILE v [ Delete TILE [J change [ Addition
NAME ACCARDI, JOHN NAME
_STREETADDRESS 1523 N. FRANKLIN ST. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 CITY-57-218
e 3 Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITy-st-21p
TmE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CirY-57-219
THLE [ Delete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE [ Delete TLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cclvy-gr-21p cITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or tfrustee empo d to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, {ike empowared. ?

3
SIGNATURE: Tihg  Acanm 1 1 [l AP

SIGNAI‘UREWPR!NTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala l Daytime Phane #




