FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0O3000042005 04-25-2005 90309 033 ***150.00

1. Entity Name

AULT'S TRANSPORTATION, INC.

Principal Place of Business _ Mailing Address :) u U 4 38 IB

808 EAST LAKE DRIVE 1517 EAST KILLCREST STREEY

ALTAMONTE SPRINGS, FL 32701 ORLANDO, FL 32803 .

R ST [ CAAEA AT AOAFTBAEAER LA
Suite, Apt. #, etc. Suite, Apt, #, atc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer

06-1687883 Ncl Applicable
Zie Country Ze Counury 5. Certificate of Status Desired | gg';ia:ggﬁma'
~_ 5. Name and Address of Current Registered Ageni 7. Name and Address of New Regisiared Agent

Name
SMALLEY & COMPANY, P.A.
1517 EAST HILLCREST STREET Streat Addrass (P.C. Box Numbar is Not Acceptable)
ORLANDO, FL 32803

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ( am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. tyded o printed name of regrtered agent ancf ute if 2ppdcasle. {NOTE: Ragisiaad Agenl signature réquired whern reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete THLE O Crange ] Addition
MAME AULT, LEYLAND NAME
STREET ADDRESS | 315 PALMSPRINGS DR #304 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TE vD T Delete TILE ] Change  [J Addition
NAME AULT, LANCELOT NAME
STREET ADORESS | 486 NORTH PIN OAK PL #100 STREET ADDRESS
CITY-ST-217 LONGWOOD, FL 32779 CIY-ST-2P
mE- - - - - - . - - . Ooes | BT e eme o Ocheae O Agition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A cimv-gr-ze
TITLE [-) Detete TILE ) [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
e O Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDPESS
GITY-ST-2P CITY-S1-Z2iP
TITLE [ Delete TMLE [ Ghange [ Adcition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

Jalify for the exempion stated in Section 119,07(3)(1). Florida Slatutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath: that | am an offiger or director
xecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
- —t
4-/5-05
7 Date

12. | hereby certily that the information supplied withathis fiing does
indicated on this report or sugiplemental report ig trus an

of the corporation or the recglver or trustge em
changed, or on an attachm tvﬁyfres
SIGNATURE: 7/ 7

RE'AgD WPEEDA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




