2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000093789 Apr 03,2006 08:00 AM
. Entty Nama Secretary of State
HUMMINGBIRD TRANSPORT, INC,
Principal Place aof Business Mailing Address
108 NE TWYLITE TERRACE 108 NE TWYLITE TERRACE
PORT ST. LUCIE FL 34083 PORT ST. LUCIE FL 34983
- § AT TR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Bic. Suile, ApL H, elc. ‘7 15t MOORE CRZED32 [1D/D5)
City & State City & Swate A, 71 Mumber Appiied For
223867894 ﬁ%(,app,,.cgme
Zip Couatry zip Cowntry 5. Cerfificae of Status Desired [ gese;‘esq L.:Eecg‘icna!
| _ 6. Name ard Address of Current Registered Agent 7. Name and Address of New Regislered Agent B
Name
?:_%%Zh?\b%ﬁ? %%ggg-? A Street Address {£.0. Sox Mumber is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The above nemed enfity submits this statement for (he purpese of changing its registersd office or registered agent, or both, in tha State of Florida. 1 am famifiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signatre. sypad o peeta nama o registecad agmok and e § sppicable INOTE Regislerad Agent signature raquied wived iensiaing) TATE

. FiLE NOwMI FEE IS §150.00
. "Afier May 1, 2008 Fes Will Be §550,00,
. Make Gheck Payable io. Florida Department of Sta

9. Slection Camgaiga Financing $5.00 ay Be
Trust Fund Contribution, [ Added to Fees

it OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 171 -

me e O3 oo T ~ [l Ctange [ Addten

HAME MELVILLE, LENNOX H NAME PENOon4Ra4 re _ -

SIRCEY AMDDRESS [108 NE TWYLITE TERRACE = " | steeeranoeess 04/17/06-80003-003 158,00 i
-5T- . ;2

crv-sT-z¢  {PORT ST. LUCIE FL 34983 . QY- ST- I )

me O pelete TRE Ocharee LT Addition

NAME HAME

SIREEY ADDRESS STAEET ADDRESS .

GCiTY-ST-2iF oY -51-21P ‘

TLE T gelete ILE Dcnange [ Additian

HaME NAME

STREET ADDRESS STREE? ADDRESS

LY -ST-2F L% -57-2P

e [ Detere HTLE D changs T Addifion

NAME NAMIE

STREET ADDRESS STAELT ADDRESS

CITY-ST-ZiP CITY-§5-2iP J

TE ] Detere ¥ e D Ctangs  [J Addition

NAME MAMLE

SINEL) ADDRESS STRELT ADDRESS

CiTy-51-217 CITY-5T-7ip

e ) peiee TITLE [Tchange [T Addition

NAME HAME

STRLLS 7OTRLSS STREET ADDRESS

QTY-5T-7F CiTy-St-2F

12. | hereby cerly that the information supplied with this fling does not qualify tor the exempticns contained in Section 119, Florida Slatdles. 1 furiher certify that the infarmation
indicated om this report or supplamental refrort is true and accurate and thal my signaiture shall havs Ihe same feé;al affect as if made under cath: that { am an officer o disacior
at the carperaton or the receiver of rustee empowered 1o execute this repont as required by Chapter 807, Fiorida Statutes; and (hal my name pppears in Biogk 10 or Bleck 11
i changed, or on &n atiachment with an address, with all other ke empowered.

SIGNATURE: M_&MM 3-2%-° é .

T e B e o o T e T e ITi e P . EY P P B ety T




