2006 FOR PROFIT CORPORATION - FILED

 S—

ANNUAL REPORT (AR) ; :
DOCUMENT # P02000058846 Apr 24,2006 08:00 AM
Secretary of State

1. Entity Name

MORGAN TRANSPORT, INC.

Principal i:l;ce of Business . Mailing Addrass
4207 LASORRENTQ CT, 4201 LASORRENTO CT. i
o e lmnm"ﬂmnm"m“ "nﬂmwm Ilm IMWM
2. Principat Place of Business 3. Maning Adgress { : ;
| Sue.Apt et Suite, At H. ele. f 181 .MOORE CROECA4 (10/05)
Cily & State Cuy & State 4. FEl Number Appiied Fos
[ | 30-0097963 T—r‘ Ao
Zip Couniry Zigr Cousiry - ) ! 88.75 additionat
1 5. Certilicata of Status Desired | s Fee Required
_ _ 6. Name and Address of Cirreat Registered Agent N i 7. Name and Address of New Reglstered Agenl  *
Name L i :
!
Lan ) —
yﬁ%?uﬁgb%%g%o CT. \ i | Strast Address (.0, Box Numb?l is Mat Acceptableé
TAMPA FL 33611 - ; X i
! i N
City g i " FL E Zip Code

8. The above nammd entily submis his statement far the purpose of changmg its seglsxered alfice or (egnsrered agent, or bofh, i the State of Floridz  1am lamiliar with, and act.

1he obhgations of registered agent. i |
. i i

SIGNATURE I i :
Dignatute, ypec o phuted narw al reqistared agent ares hie § oppit e MO TE feguaied Agamt svgnaﬂﬁmnwms e Fensianng) ; } DAYE i
F ILE Now!n’ Fng IS 315° 00 . Bleciion Carpaign Financng  $5.00 say
After May 1, 2008 Fee Wilf 533550-33 Trust Fund Contiibution, 1 Added to Fee
Make Check Payable to Horida Bepartment gf §late
10. OFFICER&_A!})D DlRECTOF’S 11. ADDWSONS{CHANGES TO OFF]CEFES AND DIRECTORS IN 11
e o 3 peete fng ) ; - Ot J#e
NAME MORGAN, DOUG ) wiwe : UOﬂﬁGﬂSE’S-’#EE
STREET AURLSS {4201 L ASORRENTO CT. !  J STREET AOCRESS 05/04,/06-800234-002 1%0.00
OTY-51-2¢  |TAMPA FL 33811 CITY-ST- 2P ; '
TRE . . (3 oefte it : . Domange DO
AARE HAML
STBEET ADURESS SUREET AQDRESS | _ .
LITY-57-2P o omy-stze | ; : o
i T3 etete e ) : D bnange L3
NAME NAME : '
STREET ADBRESS STREE T ADRRESS
Sy -S1-3p orv star | ;
TITLE 1 petete 13 CiChange 42
NAME HAME ;
STREET ADDALSS STREET ADDRESS : :
CITY-S1-27 ‘ CiTY -5 2P f
TTLE 3 Desere TiLE , O change 127
NAME ’ NEME i
SIREET ADGRESS SEREET ADERESS, :
CITY-5I- 2P CsTY -SV- 2P .
e 3 petete S . ; Cichange [3A
NAME . HAME J i i
SEREEY AVBAESS STREET ADDRES : ‘
CITY-Si-21P [ CTY-51- 20 g [ : ,

12, 4 hereby cerlily Lhat the inforenation supphed with this filng does not guality foc the exemplions oontained in Section \19 Florida Statutad. | further cantify that tha i induri
ngwals ar supplemental report is true and aocurate and that My signatsre shall have he same legal effect as 1 mads unddr oath, that | am an officer ar g
of the ghrparation ar tiwgecejer g trusies empowered (¢ exacula this repon as required by Chapter 607, Fark aSté!u!es ang that my name appsars in Block 10 or Blicx
i charjged, or an an attadomyavish an address, with all other Jike smpowered. E

SIGNATURE: ;;/-d/-ﬂ/  Ag298-1975

HAME OF 21 ING AFFICER OR DIRECTEm 1 Liato Cmytime Phang &




