FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PECH)“SNLaJmE/IENT #P02000030205 04-11-2006 90258 001 ***300.00
ADVANTAGE TRANSPCRT CCRP
Principal Place of Business Mailing Address
5026 INGRAHAM ST 5026 INGRAHAM ST. .
TAMPA, FL 33616 TAMPA, FL 33616 BG U 0 957 3
S — S APCAEHC AR TR HEERE R
Suite. Aptl. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2EQ34 (11/05)
Cny & Siate City & State 4. FEI Mumber Applied For
20-0000280 Not Applicable
Zp Country Zip Country 5. Cortficate of Slatus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
DEMPSEY, PATRICIAR
5026 INGRAHAM ST. Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33616

City FL I Zip Code

- 8. The above namyd entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

B g Do, RDemper s Ao (oG

Signature, F/benrxvp‘-?wﬁm name of veqwsieﬂ:ﬁ apenl ang Bee il appm {NOTE Regsiered Agem signature requred when rensialing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinanc[ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CEO O Deleie T CeD e o [change [ Addition
. s, (<rrF »
:;a:sﬂ s DEMPSEY, PATRICIAR ;;::H e Jomsfse v 2 oz
-S5O S SHERIDAN RO F — — =
) 1o BT7 oy ZECr &
ov-s1-2P | TAMPA, FL 336+ oTr-§1-20 S026 LAt Ut A<
LE P [ pelete TIME //) [TThange {71 Addition
A DEMPSEY. GLENN M NAME G tovas A PdOUSSey
STREET ADDRESS HGO4+0-0-SHERTDAN-RD STREET ADDRESS . — ) -
onv-s1-26 | TAMPA, FL 33644+ omy-5T-2P SO0 G TR Canpte ST TR AT T
THLE 3 belele TLE Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHv-57.71P . Ciry-s1-2P
TITE [ Delete THLE {1 change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SI-71P
T [ Delete THLE [ crenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRLE O pelete HiLE [ change  [7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-51-29 CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal tho informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an atw- ith an address, with all other like empowered.

SIGNATURE: =~ A~ Clerne empsey LADe TS5

SIGNATURE AND TYPED DRPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #




