2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000118481

1. Entity Marme

ALEXANDER TRANSPORTING, INC,

Principal Place of Business

3391,% CLINTON AVENUE
DADE CITY FL 33525

Maiting Addrass

P.O. BOX 1242
DADE CITY FL 335625

2. Principal Flace of Business

3. Mailing Addrass

. FILED . .
May 01, 2006 08:00 Al
Secretary of State

AU RERERATIY

Sute. At #, ete. Suite. Apt. #. eto 1st MOORE CR2E034 (10/05)

__Exly_ Stae T Cty & Btae 4. FE: Numpar | [Appised For
e i el [, 37“1475903 B [ (Nmﬁ-nnlmaf
il l Counlry e Country 5. Certificaie of Status Desred {:{ $8.75 additional

Fee Hequlred
B _ 6. Name and Address of Current Registered Agent TN Name and Address of New i%eglstered Agent
Name
ALEXANDER, ROBERT e -
8 Add P
11745 SANDERS LANE wast Address (P U Box Mumber 1s Not Acceptable)
DADE CITY FL 33525 _—

FL ' Zip Code

the cokgahons of registered agent.

SIGNATURE

Signatute. typed or prated rame of registerad agent ankd die ol applcabia

INDOTE Regestered Agent sigrature fenurad when renstalng) DATE

B Il

FILE NOW 't’ FEE IS $15!l 0g...
. After May 1, 2006 Fea Will He $550 OG
M_ake Check Payabla to Bﬁ,ﬁd? I:}_e‘pngiment. of State

$5 00 vay ©
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. * CFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIlLE P 7 eiete TiLE Dlohange [ A%
NAME ALEXANDER, ROBERY e HHNON0S4E052 ,
STREETADDRESS {11745 SANDERS LANE STRFLT ADDRESS ?]5;‘ 1 }..",DB"'B{H S i —854 IED i ;}G
ciy-sT-Zp |DADE CITY FL 33525 ITY-$7-7P

THE VP 7 Detete . TILE Cctange T adat
HANE ALEXANDER, JOE HAME

STREETADDRESS (33815 CLINTON AVENUE STREFT ADDRESS

Grv-sT-2p |DADE CITY FL 33625 Gy ST-2P

TiTLE TR 3 Detee Wi 3 Change A
NAME ALEXANDER, FRANCES. . _ ... Bww

STREET ADDRESS | 33915 CLINTON AVE TR STRLET ADDRESS

CTY-§T-2P | DADE CITY FL 33525 G- ST-20

THLE [ Delete THLE Clcharge [ Addi
HAME : NAME

STREET ADDAESS STREET ADDRESS

LTy -51-29 CiTy-S7-7P

e [ Delete e Tlchange [ asts
NAME MANE

STREET ADORESS STREET ADDRESS

GiTY-ST-ZP Civy-81-2F

T 1 ogete TITLE [JChange  [Jabw
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in SGCUOH 119, Florida Statues, | further cem!y that the information
inchicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal affact as i made under cath, that | am an officer of directar
of he corparabon or the receiver or lrustee empowered te execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

if changed, ar w\mm an address, with all athet hie empowere
SIGNATURE:

Q‘}bd‘i MM@%L CQ‘\O ),

SIGNATURE AND TYPED OR PRFNTED HAME OF SIGNING OFFICER CR DIRECTCR

Late Daybme Phara #




