2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT -# P02000013198 ecretary of State
1. Enfity Name 04-24-2006 90415 041 ***150.00
ANTHONY BRADSHAW TRANSPORT, INC.
Principal Place of Business Mziling Address
1694 ROBINS BRIDGE ROAD 1694 ROB!NS BRIDGE ROAD
T T HII“"HH ||H| Hl” Ilm ||m Ilm ||m ﬂ“l Nl' m'l 'l’lHl“ll‘ H ‘ll‘
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Ge6169 %t
City & State City & Slate 4. FEI Number | ! Applied For
HIFE2IF6- Not Applicable
Zio Gouniry 4 Couniry 5. Cerificate ol Staius Desired M| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?géﬁ)ggél\x’spé%fggggoﬁ\o Street Address (P.O. Box Number is Not Acceptabie)
BONIFAY FL 32425
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o pried narme of regisiered agent and bille d apolicanie (NQTE Fagslerad Ageal signatuee equiad when reinsiabng) DATE

© - FILE NOWI! FEE IS $150.00.," .
< After May 1, 2006 Fee Will Be'$550.00, '~

_ Make Check Payable to Floida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFiCERSVAND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSTD [ petete HILE [ change [ Addition
HAME BRADSHAW, ANTHONY NAME

STREET ADDRESS {1694 ROBINS BRIDGE ROAD STREET ADDRESS

CITY-ST-2IP BONIFAY FL 32425 OITY-ST-2IP

TIRE [ pelete TITLE {1 Change  [] Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE . I Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O pelete TITLE [} Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-S1-2Ip

TILE 2 Delete LE [ Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P LITy-S1-2P

THLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied wilh this filing does nol quality for the exemptions contained in Section 118, Florida Staltutes. | further certlify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he feceiver or rusies smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atfighment with an addrfiss, withall other like, empowered.
SIGNATURE: Yy>-qu  ESD-573-09&5
D MAME OF SIGKING OFFICER OR DIRECTOR Dalo Daytme Phone #




