i ]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. .. ._Apr 25,2006 08:00 AT

DOCUMENT # P04000009846

1. Entity Name

NIGHT SHIFT TRANSPORT, INC

Secretary of State

Princlpal Place ¢f Bysinass Mailing Acgre‘ss“ -
2113 BAKER AVENUE 906 EAST 40TH STREET

HAINES, FL 33844 US BROOKLYN, NY 11210 US

DO NOT WRITE IN THIS SPACE

§. Namas and Address of Curent Registerad Agent i

GREEN, MONICA
2113 BAKER AVENUE
HAINES, FL 33844

WA R

04102008 Ng Chg-P CR2E034 (11/05)
4 FEI Number ) Applied For
20-0586738 ) Nat Applicabla
e $8.75 Additional
5. Certificate of Status Desirad O Fee Romuired

DO NOT WRITE
IN THIS SPACE

R el 1 - Ve

8. The above named antity subimits thss s:étemenz for th-e-pur;;osa of cha&giﬁg its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and agsent

the obligations of registered agent.

SIGNATURE

oz - =

Signature. tvped or prinled name of egsiered kgani and tite f sppheabio. .

(NOTE: Registo:ad Agent signalure laqiirudiwhen reinstaling)
+ N . A -

DATE

FILE NOW!i! FEE I3 $150.00

Atter May 1, 2006 Fee will he $550.00 Trst Fund Contribution.

9. Efection Campaign Financing

R IRE S

$5.00 mayse | [15/06/0E~B00T5-009 150,00

Addod {o Fees

0. OFFICERS AND, DIRECTORS

|

TMLE P

NAME GREEN, MONICA

STREET ADDRESS | 2113 BAKER AVE

CITY-$1-2P HAINES, FL 33544 . == -

TILE
KAME
STREET ADDRESS

amy.g1- 2 ) } -

TILE

HAME

STREET ADCRESS
CiTy-S1-2IP

T0LE

NANE

STREET ADDRESS
GImY-57- 2P

TiTLE

NAME

STREET ADDRESS
Ciry-s1.2P

HTLE

NAME

STREET ADDRESS
CITY-57- 27

DO NOT WRITE
IN THIS SPACE

S LR e =y N LTI s N S

12. } hereby certily that the i
indicated or: this raport or spple

wered, ~

changed, ot on an afta / ni with an addiess, with all other tihe &

SIGNATURE:

swppligd with this filing doss not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
ental report is rue and aceurale and that my signature shall have the same lagal effac! as if made under osth, that | am an officar or director
of the corparation or the recgiver or trusigefempowsred 1o exacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

SIGMATIRE AND TYPED OR FRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daylirmo Phane #




