FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000115554 04-21-2006 90099 033 ***150.00

1. Entity Name
FREE BIRD TRANSPORT INC

‘- Principai Piace of Business Mailing Address . . — - e
5500 N ROME AVE 5500 N ROME AVE
40 40
TAMPA, FL 33603 US TAMPA, FL 33603 US
r T sy AR SR
. - .
3962 Marigole EFap 379G R/ Marigotd L4,
Site, ApL. #, etc. 3% 9 Sulte, Apt. #, e‘c"j-j,? g 04172006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apphied For
ZEpAYRALS LA \ZELARASS F /A 20-1487650 Not Appicable
Zip? 4 Country Zip 4 Country ) . $8.75 Additional
. .. . . . Certificate of Status Desired (] - N
335 S0 & 325497 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAROLD A REDWOOD CPA PA
7803 N ARMENIA AVE Street Address {P.0. Box Number is Not Acceptable)

c
TAMPA, FL. 33604

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of registered agent and titte if applicabla. (NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Dekete T F . ) Brthaye [ Addition
NAE WILLIAMS, DAVID L NANE wiltliqgrrs, Pacicd £ . o 54
STREET ADDRESS | 5500 N ROME AVE #40 swestaoress (GO R[] M i g 1 L. 5z
GTY-s1-7p | TAMPA, FL 33603 onY-StIP |2 A P A J//( Nilrs AR 335 Y0
TIRE ] telete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-7P CITY-51-2P
TMnE [ petete TTTLE [CIchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIFY-ST1-ZiP oITY-§1-2P
TALE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-ZP CITY-57-2P
e O petete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P1 : CITY-§T-2IP
Tme ‘ [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy.stzp - |y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other ke empowered, S. / ?

SIGNATURE: Mw Lroiof L lliaoms ocs /0 493~ 3125

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ime Phone §




