2006 FOR PROFIT CORPORATION

~r ANNUAL REPORT

FILED

DOCUMENT # P04000089816

1. Enbly Name

A-1 SHED TRANSPORT, INC, .. - _ .

Mar 02, 2006 08:00 Al
Secretary of State

Mailing Address

1612 N MERRICK DRIVE
DELTONA, FL 32725 US

Principat Place of Business

1612 N MERRICK DRIVE
DELTONA, FL 32725 U3

DO NOT WRITE IN THIS SPACE

VU IED

A il

€2202006 Neo Chyg-P CRZEQ34 (11/05)
4. FEI Number Agmna:c_;z r';_r B
| 20-1225551 Riot Appivacis
L= . : ; $8.75 Additionai
=1 8 Certificate of Status Desired O Fee Reaulred

§, Name and Address of Current Reglstered Agent

REYNOLDS, ROBERT V
1612 N MERRICK DRIVE
DELTONA, FL 32725

DO NOT WRITE
- IN THIS SPACE

8. The ghove named ently submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agoeir

the obfigations of registered agent. R

SIGNATURE

Siynaturd. yped or pratad nama of registersd agen and ttle if appheatie

{(NOTE Registarad Agent signaiue required when teinstatrg) DIATE

FiLE NOW!i! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution.

%, Llecpon Campaign Financing

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS ]
Lt PVP
NAME REYNOLDS, ROBERT V

STREET ADDRESS | 1612 N MERRICK DR

omv-ST-ZF | DELTONA, FL 32725
nRE 3T
NAKJE REYNOLDS, ROBERT V

STREET ADDRESS | 1612 N MERRICK DR

Gify-ST- 1P DELTONA, FL. 32725
TIILE D
HAME REYNOLDS, ROBERT V

STRLET ADDRESS | 1612 N MERRICK DR
G -§Y-2F DELTONA, FL 32725

T

RAME

SIREET ADDRESS
CiTY-3T. 8P

! STREET ADDRESS

1ITLE
HAME

Y- gT-2p

THLE

HAME

STRELT ADCRESS
LTY-ST-2P

HNANSEIEg 5
G 4AE-30028~001 150.00

DO NOT WRITE
IN THIS SPACE

12, | hareby cernfy that the information supplied with this filing does nol quatify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ifarmanen
indicated on this repart or supplemental report is true and accurate and thatr my signature shall have the same lagal effect as if made under oath, that | am an alficer or grachy
of the corporabion or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Bloor © -

changed, or on an awmr lika empaweared,
SIGNATURE: T

SIGNATIIRE AND TYPED OR PRINTED NAM)

OFFICER ©R DIRECTGR

o{/l;mﬁ)é I8¢ £33 3829

Daytme Phone #




