2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am

DOCUMENT # P02000070491

1. Entity Mame

HORNERXPRESS-TAMPA BAY, INC.

Secretary of State

01-17-2006 90240 010 ***150.00

Principal Place of Business

5755 POWERLINE RD
FT LAUDERDALE, FL 33309

Mailing Address
5755 POWERLINE RD

FT LAUDERDALE, FL 33309

2. Principal Piace of Business 3. Mailing Address

N0

Suite, Apt. #, etc. Suite, Apt. #. elc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S —A5-E04B867 O l" 0 79- 4 1 lu Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [ g:‘gesm‘:‘:;mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
KENT, WILLIAM A
5755 POWERLINE RD Streel Addrass (P.0. Box Number is Not Acceptabig)
FT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named eniity submils this statement {or the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sumatire. typod or pented name of eqgem and e (NOTE Renatered Agent conawe recuied when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE P ] Delete WILE [ Change  [] Addition
NAME KENT, WALLIAM A NAME
STREET ADORESS | 5755 POWERLINE RD STREFT ADDRESS
Civy-s1-2p FT LAUDERDALE, FL 33309 CiTY-ST-21P
TIME s [ Delete NTE {dChange [ Andition
NAME BOLENBAUGH, CRAIG NAME
STREET ADORESS | 5755 POWERLINE RD STREET ADDRESS
Cry-51-2P FT LAUDERDALE, FL 33309 CrTyY-ST-ZP
TMLE VT ] Celgie nILE [ Crange [ Adcition
NAME CHISLING, GARY NAME
STREETADDRESS | 5755 POWERLINE ROAD STREET ADORESS
, OTx.$T-27 1 FORT LAUDERDALE, FL. 33309 ) B CITy-ST-21P
TME [ Detere TME [ Change [ Adtition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CiTY-5i-2@ CITY-531-3P
TmEe 1 Detete THLE [J Change [ Adcition
HAME HAME
STREET ADDRESS STREET ADUSESS
CITY-ST-2P CITY-ST-21P
TIME 3 oelete TTLE [J Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Flarida Statules. | further cerlify that lhe information
indicaled on this report or supplemental report is true ana accurate and that my signature shall have the same iegal eflect as it made under gath; that | am an officer or director
aof the corporation or the receiver or rustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an altachment with an address, with all other like empowered.

;l(,!ot. Qr-772-C9ub

SIGNATURE: %f‘/m' CAME BolENBMEH

Oaytrne Phicne #




