2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000118519

1. Entity Name
TINKER'S TRANSPORT, INC.

Mailing Address

P 0 BOX 931
MT DORA, FL 327

Princigal Place of Business

PO BOX 931
MT DORA, FL 32756
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TINKER, SHANE )
32225 COUNTY RD 437
SORRENTO, FL 32776
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