2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2006 8:00 am

PEQUSNE“EA ENT # P04000134649 Secretaryr Of State
FW TRANSPORT, INC. 05-02-2006 90232 013 ***150.00
Principat Place of Business Mailing Address
8505 JENNY CAE LANE 8505 JENNY CAE LANE vvwwwwa
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
rrET s T TR N A
1225 S.W. 52nd STREET | 1225 S.W. 52nd STREET
Suite, Apt. #, efc. Suile, Apl. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CAPE CORAL, FL CAPE CORAL, FL 65-1234119 Not Applicable
23ip3 914 CouEJtré A 3 gpg 14 Countr[}ts A 5. Certificate of Status Desired O I§e8eg£q l’:fed‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . _ . _

_— = " | Name

WIGGINS, TRACY

8505 JENNY CAE LANE Slr?eéAéigxeng’.% ?oxgﬁng% is %ﬁﬁgﬁle)

N. FT. MYERS, FL 33903

Ci ipC
"CAPE CORAL FL | "33914

8. The above named entity 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 registered agent.

SIGNATURE :
Signature, lyped ¥ printed name of regisiered agenl and Ulle i applicabls. (NOTE: Registerad Agent signatuie required when reinstating) DATE
ST
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financl‘ng ss_ou May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI%LE PSTD [J Deleta TILE Chenge [T Addhion
NAME WIGGINS, TRACY RAME

STRELT ADDRESS | 8505 JENNY CAE LANE STREET ADDRESS 1225 S.W. 52Z2nd STREET

CITY-$1. 2P N. FT. MYERS, FL 33903 GiTy-51-2P CAPE CORAL, FL. 33914

TITLE O petete TILE Fchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE (7 Delete HILE _ - O Changs  [E-asdition |-
T T NAME

STREET ADDRESS . STREET ADDRESS

CiTY-51-2IP CITY-ST-2P

TITLE O pelete TiTLE O cChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-21P

TITLE O vetet TMLE Ochenge [ Acdition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CTY-ST-7P CITY-ST1-2IP

TILE ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the intormation
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like 7owered.

sionaTuRe: Lo Y ofiee f preiclot Azl 0b 3508 589



