2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000023446 Apr 06,2006 08:00 AM
1. Entty Nome Secretary of State
LX TRANSPORTATION & HOME CARE SERVICE, INC.
Principal Mace of Busness Mailing Address
5345 NW 93 TERR T 5345 NW 93 TERR.
o o TR
2. Principa) Place of Busingss 3. Mabng Address 1
[ Sule. Apt 1 elc. Suie, AL 6, BtC. 18t MOOHE CR2E034 (10/05)
City & State City & State 4, FEl Murmber 30-0154268 | 1:5;;2'1;2; %;
Zip Cauntry Zip Country }i Ceriicase of Stalus Desired O ?eae.;{;a-q&?:éﬁona(
. 6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent S
Name
g&%ar’\?‘g g%ggtﬁécﬂgﬂ\ CE Swest Address (P.C. Box Mumbaer is Not Acceplable)
SUNRISE FL 33351 —
Gty FL ! Zip Code

8. The above named enlity submits this statement for he purpose of changing its registersd office or registerad agent, or bath, in the Stafe of Flocida. 1 am famifias with, and accer
the clhgations of registered agent.

SIGNATURT

SiEraate. byped oo pemea nams of registered agen! ant THc o sppficatle INOTE Regisiared Agert srgnainee raceared whea ronsmoag) OATE

FILE NOW1H! FEE IS $150.00
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flofida Depactment of State. .

8. Blection Campaign Firaccing  $5.00 may 22
Trust Fund Conwibotion. T Added to Fees

10.  OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

TILE P T cerete idhs Tl Change  [Ta2™
ANE GABBIDON, PATRICK NAME - o im .
e (oaas Y 33D TLAACE | e s G4/ 2000050015017 150, 0
LOY-5T-7P ISUNRISE FL 33351 ’ prv-st-or QLS o "

e VP 0 Detzie T i O] Chamge [ Adian
HANL GABBIDON, DAVELL NAME

STHEET ADDACSS {5345 NW 83RD TERRACE ’ STRELT ADDATSS

cov-Si-2F  ISUNRISE FL 35351 CHY-ST- 1P

e 1 petete Wi C1Cnange T} Additiar
NAME NANE

STRELT ADDRLSS STRLLT ADDRESS

Y- SE- 2P CHTY-51- 2

THLE ) 7 pelets biH{H O Craspe ] Addfilion
NAME Y NAME

STREET ADORESS - STRELT ADDRESS

CirY-ST-2P Y- 51- 2

HIE D petete TiTLE [ Change [ Additien
NAME NAME

STAEET ADORESS SIREET ADDRESS

CiTY- §T- 2P GiTY - S1- 2

W 3 Delete e 3 Change £ Addivien
NASEE HARE

STRECT AOORESS STREET AGDRESS

CHY-SF-2 CHY-5T-2P

12. | hereby cerbfy ihat the information supplied with this iing does aat gualify for e exemplions contamed m Section 119, Florida Statutes. 1 further cartily thal the infosmatbon
widicated an (s report oF sup ental repon is true and accurate and that my signature shal have the same legal effect as if made under catn, that | am an allicer or diractor
at the corparabion or the recsivey’or tusies empowered 1o executs this report as required by Chapter 607, Rorida Statules: and that my name eppears in Block 16 o Biock 11
it changed, o on an, with an address. wilh all other lkecempowerad.

SIGNATURE: Wéé‘%/—' DA / é’@é é‘é/% Yl %ﬁ‘fiﬁz%%!




