2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 22, 2008 8:00 am

DOCUMENT # P04000086074 Secretary of State
1. Entity Nameg
05-22-2008 90020 007 ***150.00
DARRYL YOUNG TRANSPCRT. SERVICES, INC,
Erscipal Place of Businass Matling Adcress t
613 PALMETTO AVE 613 PALMETTO AVE
R S H""III m "Il”m’ |Im ||W||m Immul |Ml||m |||H mlm ” \“l
2. Frncipal Piace of Business - Mo PO Bor # 3. Mailing Addrass
Suite, Apl. #. etc, Suite, At #, e, 15t MOORE CR2E034 (10/07)
City & Statz Cuy & State 4. FEI Number Appiied For
65-0238459 Not Apslicable
ap Counwy &p Counlry 5. Certilicate of Status Deswed O gg;gfqﬁ?ggima}
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerez;l Agent
Mame
E%UEEILP\%@TEIB(;I;\VE Street Address (P.O. Box Mumber is Nat Aceeptable) -
LEHIGH ACRES FL 33936
4 o
_.}:' 4"" City B FL Zipy Code

8. The HDOVOJ’\ﬂﬂ'Ed Pm{vﬂubmif this statement for the purpose of changing its registered oftice or registered agent, or coth, in the State of Flonda, | am familiar with, and accept
the chligasion’s of reffgteied agent.
e R
SIGNATURE 5t %u

. ‘-xml. ?, I\.pl.iumn o nanee of pyntried nogert andd tte | anpd Lasie INOTE Fegisitdg AGert SIRDLIF “@0ueas wikd ! WHCrsng) DATE

4 FFLE Noww FEE 1S 5150.00 -~ -
After May 1,2008 Fee Will Be §550.00
Make Check Payablaio Florida Department of State

9. Election Camaoaign Financing $500 May Be
Trusi Fued Convibution. (3 Added to Fees

10, . - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICEAS AND DIRECTORS IN 1

THE P - 3 Deiete TE [J Change [ Aadirion
HAME YOUNG, DARRYL HAME ﬂ‘

STREET ADDRESS |613 PALMETTO AVE STREET ADDRESS l ﬂﬂlﬂ’” % R
or-s1-2°  |LEMIGH ACRES FL 33936 : CIrY-Sr- 2P [ ? /') HOycs

THE vs I} Desete TLE Vs : [ Change l:l Addition
NAME YOUNG, GLORIA HAME (

STREET ADDRESS | 613 PALMETTO AVE STREET ADGRESS

CITY-51-21° LEHIGH ACRES FL 33936 CITY-ST- 2P '8)3 ?72—

e T T Deete TMLE [[} Change [T Addihon
HAME | YOUNG, TERESA R , _

STREET ADDRESS | 312 GERALD AVE STAEET ADDRESS -
OTY-ST-2P | EHIGH ACRES FL 33836 BATY-5T- 2 \j%kac\,& Qe aen cj:L 333

TIiE 7 Detete THLE [ Change [ Aciclition
NAME NAME

STREET ADORESS STAEET ADIRESS

SITY-ST-21# CRAY-5T-7P

L ™ beele TALE [J Crange  [] Acdition
NAME MAME

STREET ADDRLSS STREET ADDRESS

SITY-ST-2% CITY-81-2if

TIEE 3 peiete TLE [J Crangs  [J Addition
2 L HEE

STRZET ADDRESS STREE? ADDRESS

STy -ST-28 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does net qual fy fur the exemetions containad in Sectior: 119, Flerida Statutas, | further certify that the intormation
indicated on this report Or supplemental report is true and accurate and that my signature shali have the sama legal eftect as if made unde: cath: that | am an oficer or direcior
ot the corporaiion or the receiver or trusiee eimpowered 16 execule 1h|s report as required by Chapter 607. Florida Siawites; and that my name appears in Block 12 or Block 11
it changed, or on an atachment wilh an address, with 2il other like empowered.

.-

SIGNATUR

{ENATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Lo Davime Fnone »




