2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000118569

1. Entity Name

ARMORED TRANSPORT ALLIANCE, INC.

Secretary of State

05-01-2006 90360 042 ***150.00

Principal Place of Business

501 E KENNEDY BLYD SUITE 1200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

501 E KENNEDY BLVD SUITE 1200

40073733

ARV R

2. Principal Place of Business 3. Mailing Address
ONE TAMPA CITY CENTER |ONE TAMPA CITY CENTER
sUTHE 195 g 6‘{‘5}%“" ”1 98[62 s 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N FL TAMPA ¥ FL 20-1683006 Not Applicable
3 §Ip6 0 2 C%’%‘EA 3 32 ’g 02 ijugg‘ 5. Certificate of Status Desired O ?eaa-gesq l';:':;“"“a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

CUSACK, JAMES J

Name
CUSACK, JAMES

501 E KENNEDY BLVD SUITE 1200

Street Address (P.C. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER

TAMPA, FL 33602

SUITE 1825
TAMP A FL | 5525,

8. The above named entj
the obligations of re:

i{s this statement for the purpose of changing its registered

SIGNATURE

cffice or regisiered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

Siuf'slma‘ m% prinied name af registered agent and wila il applicable, (NOTE: Registerad A

pent signature required when reinstanng) DATE

“FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (S e DPST 00 change ] Addition
NAME CUSACK, JAMES J NAME CUSACK, JAMES J.

STREET ADDAESS | 501 E KENNEDY BLVD SUITE 1200 smesraooness | ONE TAMPA CITY CENTER, SUITE 1825
orv-stze | TAMPA, FL 33602 ev-si-ze | TAMPA, FL 33602

TLE O petete TILE [l change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cry-81-21F

TME [3 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TLE [ Delete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1- 2P CITY-5T-21P

ME O petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TALE O pelete ME D change  {J Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-Si-2IP

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an efficer or director
equired by Chapter 807, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and tba
of the corporation or the receiver or trustee empawered 1o execute thig'fepory a
changed, or on an attachment with an address, with all other fike emgowgref

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?‘HMVFF!CEH OR DIRECTOR

Oare Daytime Pnone #




