2005 FOR PROFIT CORPORATION
- — - FILED

ANNUAL REPORT (AR)
DOCUMENT #rpoaooooaazosr -

1. Entity Name

FLORIDA SERVICES TRANSPORT, INC,

~ Aug 29, 2005 08:00 AM
Secretary of State

Principal Place of Business @ Mailing Address
8525 PEFPER TREE WAY 8525 PEPPER TREE WAY

W N0

2. Principal Place of Business 3. rﬂailingA_cm;e;;_ e

Suite. Apt #, elc - Bults, APt #, elc. 2nd MOORE CR2E034 (5/05)
City & State '7 . _ary_&_StaEe T . - 4. FEI| Numper - Applied For
05-1046888 -
i . e oo . = N Not Applicable
Zp Country o Country $8.75 Additional

5. Cerificate of Status Desired I

Fee Required

7. Name.and Address of New Registered Agent

6. Name and Address Q[Qurrent- Registered Agent

Name

WHALEY, TAMMY
8525 PEPPER TREE WAY
NAPLES FL 34114

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this st;i?en?ent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N
Sgnatde. Wped o pifled nats of regarored agent 3nd il f spohcatle IWCTE Regsiered Agent spnatua ragurad wnen renslazng) DATE
1
FILE NOW!!! FEE IS $550._00 S %.B07.193(2)(b). F‘.S.' aJ!ows for the waiver gf the $§(_)0.0l0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 ) | latefes By checking this box, the corparation certifies it Trust fund Comtributon. L] Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice, Fee to file is $150.00. [
10. OFFICERS ANﬁDIRE(:TgHs . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ITLE PD ] patete IHLE [ Change [ Addition
MAME WHALEY, TAMMY HAME LTS Tops
SIRTET ADDRESS | 8526 PEPPER TREE WAY STRFFT AZORESS up eyl LT
et S A P BT P I B

Uiv-s1-0P TNAPLES FL 34114 ’ SOV 514 At LB -U1T 55000
Hite §TD [T betste Tl T change 3 Addilion
NAME WHALEY, WAYNE NARF
SIRLET ADDRESS | B525 PEPPER TREE WAY STREET ADDRESS
ity €Y 2P NAPLES FL 34114 _ B Rman
MLk 1 detete T Clchange [ Adeftion
HAME NAME
SYAFFT ADDRESS SERIET ADDRESS
Y- §i-21 Y-S
Ter 3 pejete uIE O ctiange [T Addition
NAME NAKE
STRLET ANDRESS STREET ADGRESS
nuY-§I-4p G511
RIL [ oelete Titf T Ghange  [2] Addition
NAME NAME
TIRTFT ADORESS STRECT ANDRESS
CITY-ST-2IP CUY-ST- 21
e [ oelete HIE O ctiange [ Addfticn
NAME HAME
SIREET ADDRESS SIREET ADOFESS
QY- 51210 Y 8T AF

12. | hereby cerlify that the infarmation supplied with this filing does not qualify far the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repont as requirg Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Biock 11.f

changed, or on an attachment with an address, with all other fike empowerad.
SIGNATURE: N0 AR SA03
late trme Phone &

TURE AND TYPED OR P'r'um?nh{s GF SIGNING OFFICER OR DIRECTOR 7]



