FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PEOCNUMENT #P04000101985 01-08-2007 90237 019 ***158.75

. Entity Nama

TARPON TRANSPORTATION SERVICES, INC.

Principal Piace of Business Mailing Address

2710 W. VIRGINIA AVE. 2710'W. VIRGINIA AVE.

TAMPA, FL 33607-6328 TAMPA, FL 33607-6328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address || mn ||“||‘ ” ||||
Suite. Apt. #, etc. Suite, Apt. #, slc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-1347732 Not Applicable
“ie Country “ip Country 5. Certficate of Stats Desired DY Ei-g;&d:;“f’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne : .
COX-STIEHL, LOIS R, CoX. 3fich), Lois K
9265 LAZY LANE Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33615

27O W Urgind L Aue

City Tavwper FL ]é‘:éo$07

8. The above narmed entity submits this staternent for the purpose of changing its registered office or regislered'agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered a
Y
SIGNATURE ghl.}j 32&‘ RN - O 20077

~

Sigrature. typed o printed name of tegistered agont and title it applicabie. (NOTE. Rogsiered Aganl signsture 1equired when rainstating) DATE
- . H ‘:.
FILE NOWI!! FEE IS $150.00° 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TIILE P [ petete TITLE O change [ Addition
NAME STIEHL, ERIC NAME
STREET ADDRESS | 2710 W. VIRGINIA AVE, STREET ADDRESS
CiTY-§7-2P TAMPA, FL 336076328 CIFY-$T-2P
TILE v [ petete TILE [ change [ Adgition
NAME COX-STIEHL, LOIS NAME
STREET ADDRESS | 2710 W. VIRGINIA AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 336076328 CITY-S1-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-§1-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-ZP CIrY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 peiete TILE ("] Change  [] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-87-21P CITY-§T-2IP

2. | hereby certify that Ihe informaticn supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oaih, that | am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with a|l other | owered.
SIGNATURE: (AL 64“%@ SN 04,2007 “goss

SIGNATURE AND TYPED OR FRINTED NAME OF $[GNING OFFICER OR DIRECTOR Dats Daytime Phong #




