FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000034933 ecretary of State
04-24-2006 90358 015 ***158.75

1. Entty Namea
TRANSPO, INCORPORATED

Prncpal Pizce of Business Mailing Address
2802 WALKER ROAD 2802 WALKER ROAD

QVIEDS, FL 32765 OVIEDO, FL 32765 60029 562

IR A

2. Pancipal Place ot Business 3. Mating Address
Suite, Apl. i, eic. Suile, Apl. #, ste. 04172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. TEl Number Apprad For
04-374382% Not Agpacac.e
Ze County a0 =auniry 5. Certimcate ¢f Stnws Desirad 7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SMITH, STEPHANIE V
2802 WALKER ROAD Straet Addross (P.0. Box Numoer 1s Nt Accaptabla)

OVIEDO, FL 32765

City FL I Zp Code

8, The 2bove namead entty supiuts $-s slalermant 1or the purposa of changing its registered oft.ce or reqistered agent, or both, .n the State of Flonda. | am tamsar with, and accept
the ooirgations ol regrstered agent

SIGNATURE

Sigratura. typad ar pr--'i..m nares of registarad gl and Bla it appicania. NOTE Regatarad Agmt signatura raguinad when rxnebating) DATE
FILE NOWI!! FEE IS $130.00 8. Elagticn Camgagn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, O aAddedtoFees
0. - : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS [N 13
ane P Ime ILE {J Change ] Addton
NAME SMITH, STEPHANIE MAME
STREET ADDRESS | 2802 WALKER RD STREET ADDRESS
CITY-ST-21F OVIEDO, FL 32765 CITY-§7- 21
TILE O betete TImLL [7] Ciunge ] Additon
NAME NAME
STREET ADDAESS STREET ABDHESS
CITY 57 2F CFY-51-2P
TIRLE O tsiets TITLE [ Change T Additen
HENE HAMT
STREET ADDHESS STHEET ADUHESS
CEY-§1-2F ofY-5T 2P
ME O Uelete TILE [Jchange T Addition
HAME HAME
STALET ADDRESS STREFT ABURESS
iy 87-2F Y 5T-7F
mie 0 veete TILE ) change 7] Additen
HAME HAME
STREET ADLAESS STREET ADDRESS
CITY- 57- 2P CRY- 51 2P
TILE 0 etete e [ Change [ Addien
NANE NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P oY §T-2F

12. | hereby certiy that the .nfcrmaltion supgliad with this Liing does not quakily ior the avemptions centaned i Chapler 118, Fonda Statutes. | turthar cartify that the informaton
indicated on ths repost or supniementa! repert s rug and accurala and tha! my s:gnature shall have the samis legal etlect as f made under cath; that | 2m an cfticer or director
cf tha corooraticn or ha recaiver or trustee smpowared o executa this report as required by Chacter §07, Fionda Statutas; and that my name zopears n Block 10 ar Block 116

changed, cr onan ?nac.rvnem with an address,‘with alr ar Lko ampowerad.
SIGNATURE Y- ﬁw M 4l 17 200w

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuytimas Phonm ¥




