FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P02000016684 07-19-2006 90011 001 ***150.00

1. Entity Name
TRANSCOUR TRANSPORTATION SERVICE INC. 07-19-2006 90011 002 *****8.75

Principal Place of Business Mailing Address
311 HAVELOCK ST. 311 HAVELQCK ST.
CRLANDO, FL 32824 ORLANDO, FL 32824 6 6 0 21 94 8
B s L T
A, ROK X 3IYS
Sulte, Apt. #, elc, Suite, Apt. #, eic. 07132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
ORLANDQ, FLORIDRA! 06-1673505 Not Applicablo
e Country -52%‘% 3 fjun"é ‘:\ $. Certificate of Status Desirec B Ei'ggﬁg:é"mm
6. Name and Address of Current Registered Agent ’ : 7. Name and Addrass of New Registered Agent
Narne

CHISHOLN, COURTNEY '
311 HAVELOCK STREET Street Address (P.C. Box Number is Not Acceptable)

ORLANDQO, FL 32824

City FL l Zip Code

8. The above namad endity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ohligations of registerad agent.

SHGNATURE
Signalura. 1ypea of prtted nsme of regisiarec agenl and litle f epphcabie. INOTL, Registered Agent signaturd roouina wher (eastang) DATE
FILE NOWI1II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD : "0 Delete TILE [ change [ Agdition
NAME CHISHOLM, COURTNEY . NAME
STREET ADDRESS | 311 HAVELOCK ST. s STREET ADDRESS
CaY-ST-ZIP ORLANDO, FL 32824 . ciry-st-2i
TNLE . ] Delste TITLE [Jchange  [J Agaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
fME {7 Detete me [ change [ Addition
NAME NAME
SIREET ADDRESS i . ' STREE] ADDRESS
CITY-S1-20p CIrY-S1-21P
TALE [T petete NLE O cChange [ Adattion
NAME NAME -
SIREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 polete TInE [ Change  [J Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
nE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP @ CIY-ST-21P

12. | hereby certily that thf informaliop supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgt of suppiggnental leport is true and accurate and that my signature shalt have the same legal affect as if made under oath: that | am an officer or direcior
of tha corporation or jhe fecaiver Br trudide empowered 10 execula this raport as required by Chapter 607, Florida Statutes: and that my name appears in Blocik 10 or 8lock 11 i

changed. or on an atlach §Qress. with all other like empowered.
[1g]ob (ug7)994-1159

Daii Dayt.ﬁe Phone #

SIGNATURE:




