2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2006 8:00 am

DOCUMENT # P04000121025 Secretary of State
1. Entity Ni
FL(BIRY|SRECAB & SHUTTLE, INC. 07-14-2006 90024 018 ***150.00
Principal Place of Business Mailing Address
305 KINGSTON AVENUE 305 KINGSTON AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R v IR
Suile, Apt. #, etc, Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-1518508 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Namo and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

SINNIGER, DALE A
305 KINGSTON AVENUE Street Address {(P.O. Box Number is Not Acceplable}

DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named enlity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (3 change ] Addition
NAME SINNIGER, DALE A NAME
STREET ADDRESS | 48 BROWN STREET STAEET ADDRESS
CITY-ST-21P MIDDLETOWN, PA 17057 CITY-ST- 2P
HILE O veete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T- 2P
TITLE {7 Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-5T-21P
TITLE 1 pelete TIFLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar! as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgswith aljother lilef empowered.

SIGNATURE? e o fltihedd F SN Sec. 7-11-0 6 356~ &Y6- 838

TYPEF OR PRINTED NANSROF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

W
SIGNATURE AND




