FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000046679

1. Entity Name

O & L TRANSPORT, INC.

03-15-2007 90041 001 ***300.00

Principal Place of Busingss

310 SHERBORNE LN
KISSIMMEE, FL 34758

Mailing Address

310 SHERBORNE LN
KISSIMMEE, FL 34758

66005136

o IALCREAR N O

2, Principal Placgnf Businass - No P.C. Box J 3. Mailing /Zdress N
Y00t Rosslanierland 466l Rass Lanier lan

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CRZE034 (12/06)
jry;& Slate City,& State 4. FEl Number Applied For
simmee FL isimmee FL 20-0876107 Not Applicable
Zip - Country y Zi Count . . ss_?s Additiona
3‘_/ 753 U 5 jy 75 g Ly\s 5. Certificate of Status Desirad | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SMITH, OLGA
310 SHERBORNE LN
KISSIMMEE, FL 34758

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits, this stateme
the obligations of register

SIGNATURE

the purposg, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o1 /2.0

Signature, typed ar de narme of reglst‘efec‘ agent and itle 1! apphcabie.

(NOTE Regstered Agent signature required when reinstating)

DATE

£

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TITLE [ Change [ Addition
NAME SMITH, OLGA NAME

SIREET ADDRESS | 310 SHERBORNE LN STREET ADDRESS

CiTY-ST-2IP KISSIMMEE, FL 34758 CIY-ST-21P

TITLE [») O oelete TITLE [J Change [ Addition
HAME SMITH, LORAN NAME

STREET ADDRESS | 310 SHERBORNE LN STREEY ADDRESS

CITY-$T-2IP KISSIMMEE, FL 34758 CITY-ST-2IP

T7LE O velste TILE [ Change (] Addition
HAME NAME

SIREET ABDAESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TILE O pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST1-2P

TITLE [ Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST1-21P

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2IP cITY-ST1-2IP

changed, or on an attachment with al

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not
indicated cn this report or supplemantal raport is true an
of the corporation or the receiver or trustee empowered 10 execule tl

dress, with

ther like e

ered,

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

T /207

SIGNATURE

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayame Phons #




