AANT EAD BDRDAES ADBADATIA
VWA 1 W wWrs 8 b d A1 4 [NA -

Y- TS
S e ANNUAL REP

2
-3

DOCUMENT # P03000015798

1. Entity Name
EAGLE TRANSPORT OF SARASQTA, INC,

Ptlncipal Place of Business Matling Address
4922 ELFRIDA AVE. 4922 ELFRIDA AVE.
SARASOTA, FL. 34235 SARASOTA, FL 34235

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 AT
Secretary of State

0

01032507 No Chg-P CR2ED34 (11/05}
4. FEI Number A {\_pplid FQL,,.‘.
85-1110845 Not Applicable
K Coartifirate nf Statie Nacired ™ 58-75 Additional
= Foe Regulred

6. Name and Address of Curraint Registeted Agent

LINDERMAN, RAY
4922 Bl FRIDA AVE,

SARASOTA, FL 34235

DO NOT WRITE .
IN THIS SPACE

8. The above named entlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obfigations of reglstered agent.

SIGNATURE
Signsture, iyped o primed neme of ragistared agent and t1ie 1 apphcable. {NOTE: Aagiared ADSM SONAILNS requred whan riiiadng) DATE
FILE NOW!Il FEE IS s.'so-oo 9. Elaction Campaign Financing ss_oo May Bs
AMtar Miav 4 INAT Eaa will ho SEEH NH Trust Fund Contributlon, Added to Foes
10. QFFICERS AND DIRECTORS |
TITLE rL
HAME LINDERMAN, RAY - -
SINLLI ALY | 4T2£ CLIRIUA AVE. .U!EDUI:.‘,DSES‘:{SS" _ N
11007 -80005~004 150,00

CITY-ST-2P SARASOTA, FL 34235
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NAME LINDERMAN, CINDY
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CiTY-5T-2P SARASQOTA, FL 34235
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mr
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me

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME
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M |
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12. | hereby certify that the Informatlon suppiied with this fiting does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if macde under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with ali othar like empowerad,

| SloLATHBE. QD’I #w\bb.&w\“"" [Roy Lmeu‘:mx\

TURE AND TYPED OR PRINTED NAKE OF “Nll QFFICER OR DIRECTOR
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