APPR‘? S'La

A

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

: 41): 32
BOCUMENT # P03000072629 06 MAY -1 AHII
1. Entity Name 5 [A v
PRICE TRANSPORTATION SERVICE, INC. SECRETARY Grﬂ R
TALLAHASSEE, RUNLL
Principal Place of Business Mailing Address
120 GREENLIN VILLA ROAD 120 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3693396 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ,?g';g:ig:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, TANYA
120 GREENLIN VILLA ROAD Street Address (P.C. Bax Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agen! and tite |l spplicable. {NOTE: Registared Agant signature racuired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign lf;nancing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e Vice Pres rdent [ Change  [E#ndiion
NAME PRICE, TANYA e Ernest T - Price
STREET ADDRESS | 120 GREENLIN VILLA ROAD STREETADDRESS |, 29 (Bye €1 fen vo1la /Ca{
CITY-§T-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P crawforduvill r Ft 32327
TITLE 7 Delete TITLE [ Change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CIrY-§1-2P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cmy-s1-2P
TITLE 0 Delete TMLE [JChange  [T] Addition
NAME NAME
CITY-§T-2IP CITY-ST-21P .
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIry-$1-29
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chaplet 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, wit ather like empowered.

~ 5 /
SIGNATURE: yoy G2L-2L26

slGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &



