FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000121025

1. Entity Name

FLORIDA CAB & SHUTTLE, INC.

(03-22-2005 90147 001 ***300.00

Principal Place of Business Mailing Address

305 KINGSTON AVENUE 305 KINGSTON AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

bbUULOBI/

' 0
A ,

2, Principal Place of Business 3. Maziling Address

i

Suite, Apt. #, etc. Suite, Apl. #, atg,

02092005 Chg-P CA2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
2.0 - l 5' 8508 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gﬁ%gig:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namg
SINNIGER, DALE A
305 KINGSTON AVENUE Street Address (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signawre. lydad ¢f prtea name ol 1egislerad agen! and wie If applicable.

(NOTE: Registared Agent signalurg reguired when reinslalingh

FILE NOWIII FEE IS $150.00

After May 1, 2005 Feo wlill he $550.00 Trust Fund Contribution.

~— 8. Election Campalgn Finanging

$5:00'may Bs
Added to Fess

10, Lo . .OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

WILE D et e e O petete TITLE [J change  [J Addition
NAME SINNIGER, DALE A NAME

STAEET ADRESS | 48 BROWN STREET STREET ADDRESS

CUY-ST- 2P MIDDLETOWN, PA..17057 CITY-SF-2P

T e [ Detete TMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

iTY-SI-7P CITY-§7-2P

TITLE [T Delets TIILE O change [ Addition
NAME NAME

STREE1 ADDRESS STREET ADORESS

ChY-ST-ZP GITY-§T-2IP

TILE [ Delele TITLE [ Chenge  [_] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-2IP

THLE 3 Delete TTLE {3 Change  [J Audition
HAME . NAME

STHEET ADDRLSS STREET ADDRESS

ciy-si-ze CITY-ST-ZiF

m [ Dalets TMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section t19.07(3)(i), Florida Statutes. I further cerlify that the information
indicatad on this report or supplernental ropor is rue and accurale and thal my signature shall have the same legal eflect as f made under cath; that | am an officer ar director
of the corporatian or the recaiver or frustes empowered 1o execule this report ag required by Chapter 607, Flosida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wit y‘
SIGNATURE:

Z-lo-cS 386 FYE 3K

SIGNATURE AND TYPED QR PRINTED NAME QF BIGNING OFFICE

A DIRECTOR

Dale Daylma Phena #




