2006 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # pP03000076811

1. Entity Name

" MIDNIGHT EXPRESS TRANSPORT, INC.

Secretary of State

02-16-2006 90062 002 ***150.00

Principal Place of Business

71 HAMMOCK ROAD
INGLIS FL 34449

Mailing Address
PQ BOX 216

GULF HAMMOCK FL 32639

IR MM

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc.

st MOORE CR2E034 (10/05)
10 ~O0RASYAA "2
City & State City & State 4. FEI Number Appiied For
/ﬂm%@n Not Applicable
Zp Country Zip Country 5. Ceriificaio of Staws Dosired  [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - Name o e e
REICHELDERFER, BRUCE .
P Numb Not A
71 HAMMOCK HD Street Address (P.O. Box Number is Not Acceptable)
INGLIS FL 34449
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

StGNATURE

Signature, iYpea of prnted namw Gl regsiened agent and Ll § 2pplicanie

(NOTE: Registarad Agerd $:0miung reauned when renstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE DPST L] Delete TLE [ change [ Addition
NAME .|REICHELDERFER, BRUCE NAME
STREETADDRESS |71 HAMMOCK ROAD STREET ADDRESS
CTY-$T-2P [INGLIS FL 34449 CINy-§7- 2P
TILE O pefete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 21
TILE I peiete TITLE [ Chanrge T Addition
NAME T T T - — T nAME R - —_ =
STREET ADDRESS STREET ADDRESS
cITy-31-2P CITY-ST- 2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete THLE [O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TIkLE O Detete e {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2IP

12. | hereby certity that the informalicn supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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; and that my name appears in Block 10 or Block 11

if changed, or on ar attachiment with an address, with I other like empowared.

'?)a.u.t Nevvwerosereg. 21”—/“’ 352 1 l1-513]

SIGNATURE: S«f“

S\ |

N A MATIIAE ANA TYPER M8 PRINTED NELE (A Crmp (b (EEIer R M G E TR D

—— Bt Dhgie &




