4 2005 FOR PROFIT CORPORATION JLLED
el OR PROFIT CORFORAT . Mar 02,2005 8:00 am

DOCUMENT # P03000141526 Secretary of State
1. Entity Name 03-02-2005 90070 002 ***150.00
CRAB SHUTTLE INC.
Principal Place of Business Maiiing Address
1817 S. WASHINGTON 1817 5. WASHINGTON -
TITUSVILLE, FL 32780 LS TITUSVILLE, FL 32780 US 2 0 0 1 7 3 3 3
e S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & S1ate Cily & State 4, FEF Number Applied For
20-0428529 Not Applicable
Zio Country Zp Couniry 5. Centiticale of Status Desired O ?esa.;?qt??edcllﬁo"al
. Name and Addross of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

POLTA, EUGENE K _
1806 VIA CAPRI Street Address (P.O. Box Number is Not Acceptable)}

MERRITT ISLAND, FL 32952

-— - — - —

City _ ' FL | Zip Code

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

SIGNATUH# %DZO (

Sigretura, typed or printed nama of registered agenl and tlle if applicable. {NOTE: Regislerad Agent signature required whan rainslaling)
FlyLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, ! QOFFICERS AND DIRECTORS yi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P W1 Delete TILE I Pl Change  [J Additon
NAME LUNSFORD, LINDA J NaME Bierlein Cuzofge. W
StiieT ADDRESS | 6760 N, COCOA BLVD, #3207 st sooness | @385 Hand d
omv-st-zr | COCOA, FL 32927 ov-si-2r - |Qocto, F\ 32931
TLE s 1 pelete e S O Crange [ Adsition
NAME BIERLEIN, GECRGE W IlIl NAME Bier Ved n, OJO-T\-;
STREET ADDRESS | 6385 HUNT RD STREET ADDRESS | ) DA 'Sc.s AN w
Gr-si-2¢ | COCOA, FL 32927 av-st? lopncom V32927
TMLE T [ Delete TITLE (JChange [ Acdition
NAME BIERLEIN, GARY E HAME
STREET ADDRESS | 7020 JASMINE RD. STREET ADDRESS
cmv-st-ar | COCOA, FL 32927 CIFY-ST-2IP
TE — e DlDete TILE e - . . [Cl.Change [ Addition
NAME ' ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TITLE 1 petete JITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 2P
TITLE [ oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this reporl as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggddress, with all other like empowered.

PAE

SIGNATURE: L e %%r 2 -264-F5h/

NATUE AND TYPEZ'OR PRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Date Daytima Phone #




