2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

SPIEGEL & UTRERA, P.A

1840 SW 22ND 8T. -
4TH FLOOR

MIAMI FL 33145

DOCUMENT # P02000072377 — Mar 13,2006 08:00 AM
1. Bty Narge, Secretary of State
COUNT DOWN TRANSPORTATION, INC,
Principal Place of Business . Maifing Address
13921 HILLCREST DRIVE 13521 RILLCREST DRWVE
e B L
2. Prncipal Place of Business 3. Mailing Address

Suite, ApL. 4, 8tc. Suite, Apt. #, ete. 1st MOORE CRZED34 (10/05)

City & State Cily & State 4. FEI Number o | Appiied For

o ) 55-0787437 i Not Applicat!
Zp Country Zp Country 5. Cerfilicate of Stalus Desired 0 gi'ggqg?::“’“a'
n 8. Name and Adcress of Current Registered Agent 7. Mame and Address of Mew Registared Agent
Narme

Street Addross (P.O. Box Number is Not Agceptable)

City FLTZ:;& Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and aager
the obhgations of registered agent,

Tnatre, lyped o phnien resme of egisivied agem Bng e 1 appicabia

(S TE Registoro Afremt sNature reoured whven sens@lng) OATE

. ARter May 1, 2008 ¥
Make Gheck Payabie to Flar}

CFILE NOWH FEE IS $180,00
Wgé e $55

9. Elaclion Campaign Financing  $5.00 May =
Trusi Fund Contripution. [ Added 1o Feas

0. 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
103 PSTD 3 Deteie THE 3 Changs  [J i
RAME BARSE, EDWARD W - A HODOGDAGE 1

STREET ADDRCSS §13921 HILLCREST DRIVE SIREET ADDRESS Q3/21/06-30047-009 150,00
Ciy-81-ap RIVERVIEW FL 33589 CITY-S1- 29

e [ etere e [ Clenge 3 Attt
HAME HAME

STREET ADBRESS STREET ADGRESS

CTY-51-2% Cifv-8I-2Ip

ity O] oetete e I Change ] Ao
ANE NAME

SIREET ADTRESS STRzE} ADDAESS

oify-51-20 CHPY -51-2P

e [ petete T D3 Change [T 01
NAME NAME

STAECT ADDFESS STRECT ADORESS

CITY-5F-21 Y- §1- 2P

TIRLE 1 pesete e Clenange T ac
NARIE NAME

STREET ABURLSS STHELT ADGRESS

Gy -ST- 27 LITY-85-0P

TiLE ] Detene Wit O Change (A
NAME HAMEC

SIREET ADDHESS STREET ADORESS

CIt-S7.21F Liy-s1-77

of the corpacatian ar the recetver ar trustes empowerad 1o axecute
it changed, ar an er allachmen 1t address, all other igermpowsred.

SIGNATURE:

TZ. | hersby certily ihat the information supatied with s Ring dees not qualily far the exsmpticts contained in Section 119, Fiorida Statutes ) further cortify tr;al ihe informabon
indicated on thig repart or sugmlemental report is rue and gocurate and that my signature shall have tne same lega) effsct as 1T rade under cath, that | am an officer of direcic
is report a5 requirgd by Chapter 807, Florida Statutes; and thet my name appears in Blogk 10 or Block 1

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFETCER OR CIRECTOR

G-l ol (B L6 do30



