2007 FOR PROFIT CORPORATION-.
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026891 Apr 25,2007 08:00 Al
1. Ently Narme Secretary of State
HINDS TRANSPCRTATION INC l'y
Principal Place of Business Mailing Address
6408 WINDER OAKS BLVD 6408 WINDER QAKS BLVD :
RO I
2. Principai Place of Busihess - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suito, Apl. #, alc, 1st MOORE CR2E034 (1 01’06)

City & State City & Stato 4, FEI Number 04-3785746 Applied For

Not Applicable
Zip Country Zip Couniry 8. Cerlificale of Slatus Desired [l gi.gesql‘::’:c;mnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

—_—— - Name
WILDROF, HINDS

6408 WINDER OAKS BLVD Street Address (P.Q. Box Number is Noi Acceptable)
CRLANDO FL 32819

City FL Zip Code

8. The above named enlity submuts this staloment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons of registored agent

SIGNATURE

Sghature, tyoed or printed nama of registered agent and hile ¢ anphcatle. (NOTE: Regstared Agent sgnalum roquired whan reunstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 F‘ee Will Be $550.00 Trust Fund Cortribuion [ Added to Fegs
+ Make Check Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {1
L CEO ) Gelele i : D) Ghange [ Adailion
Nawt WILDROF, HINDS NAWI Ul]ij[lgl_l?’;* 1733
STREET uoRess | 6408 WINDER OAKS BLVD e — 0508078001 7-006 150,00
CIrY-S1-71p ORLANDO FL 32819 CIry-51-4IP
TIILE VP O Delete L [ Change [ Addition
NAML PATRICIA, HINDS
SIREET ADDRESs | 6408 WINDER OAKS BLVD SIR(ET AODEY S8
CITY-81- 71 ORLANDOC FL 32819 GiIy-sl-ae
"""‘Ilil[ [RRNERPI SR S T S ST S """I“‘_T]-Dmﬁle*-‘ - ~u =~ =~ T = e T ) l:] Cnaﬁqe D Addition
NAME NAMI
STRCET ADDRESS SIRELT ADDRI S8
CITY-SI-7IP CITY-81-21p
TLE () Delele T [ change 3 Addinon
NAME NAM
STRECT ADDRESS STAIL] ADDRESS
CIFY-ST-2IP chy-s1- 71
TILE [ petete WILE [7] Change [ Addution
NAME, [ Y
STRIL1 ADDRESS SIREET ADDRESS
Y- sI-2IP CITY-§1- 2P
THLE 1 pelete T: [ Change [ Additon
NAME NAML
SIRECT ADDRESS STRLET ADDRESS
CITY - ST-2IP CIFY-51-212

12. i heraby certily thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or tho roceiver or trustee empowered 1o exacuta this repdrt as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmaent with an address, will all other like empowered.

SIGNATURE: Nl A 5 (2 07

SIGNATURE ARD TYPED GR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Dayurna Phona #



