2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000037233 05-02-2006 90228 006 ***150.00
1. Entity Name
LEFT LANE TRANSPORT, INC.
Principal Place of Business Mafling Address bUUIILI]
647 WISTERIA AVE. 641 WISTERIA AVE. "
UMATILLA, FL 32784 UMATILLA, FL 32784
P v KRR E
Suite, Apt. #, elc. Suite, Apt. #, etc, 04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
01-0659203 Not Applicable
Zip Country Zip Country 5. Certicate of Staws Dasired [ ?iﬁizs:;tﬁionali )
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HILL, DALE

641 WISTERIA AVE. Sireet Address {P.O. Box Numbser is Not Acceptable)

UMATILLA, FL 32764

City

FL I Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accept

the obligalions gisterad agent. -
el . Y-a4-0(
DATE

SigratJre. iyped of rinted name of registared agent 2nd Bile i applicable.

SIGNATURE
3 {NOTE: Registared Agant signature required whan reinslating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

" After May 1, 2006 Fee will be $550.00

10, CQFFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' 3 Delete TITLE [ Change [ Addilion
NAME HILL, LEE JR. NAME
SIREET ADDRESS | 641 WISTERIA AVE. STREET ADDRESS
ciy-s1-zp UMATILLA, FL 32784 ClTy-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME HILL, DALE NAME
STREET ADDRESS | B41 WISTERIA AVE. SIREET ADDRESS
CITY-ST-2IP UMATILLA, FL 32784 CITY-ST-ZIP
TITLE M el HLE D Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-21p
TLE O petele TItE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SI-21P
TiILE [ Delete 1TLE [ change % Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIry-§1-21p
" TLE O petele TTLE [JChange  [] Addition
_NAME NAME
STREET ADDAESS STREET ADDRESS
Y- §7-21P CITY-S7-21P

12. | haraby certily that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wj#Tan address, with all other like empowered.
x Y ZQL/ /oL,
/bme /

SIGNATURE:

[E OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




