2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000143884

1. Entity Name

NETCO TRANSPORTATION, INC.

05-04-2005 90142 013 ***150.00

Principal Place of Business Mailing Address

20057338

6438 E. COLOMIAL DRIVE
ORLANDO, FL 32807

SOLUTIONS BUSINESS SERVICES, INC.
3411 N. HIGHWAY 19A
MOUNT DORA, FL 32757

-
§ 7ol Pace o Business 3 Mg Address MWWWWWWWWWWMWWW

Suite, Apt. #, sic Suita, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 | '1 g 7?(9 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLUTIONS BUSINESS SERVICES, INC.
3411 N. HIGHWAY 19A
ORLANDO, FL 32757

Street Address (P.O. Box Numbar is Not Acceplable)

City

.FL | Zip Code

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

SIGNATURE _ Z z =
) Sigrature, typed o printad name of registered agent and litle I apphcable. (NCTE: Registered Agant signature required when reinstating)

9. Eleclion Campaign financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

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

TiTLE VP 1 Deteta e ¢ ,@' Change [ Addition
NAME YILDIRIM, SAVAS NAME YiLDI Rl SA VA9

STREET ADDRESS | 9640 LUPINE AVENUE smesT so0Ress | G (, 4 p; NE VEN'U

onv-si-¢ | ORLANDO, FL 32824 omv-si2e | mp Lﬁ oo FL

TILE [ Daiete (113 [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-7IP

TIMLE [ pelete TmE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-st-ze ¢

TILE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cny-sT-ZP

TTLE [ Deleta TITLE [ Ghange [ Acition
NAME HAME

STREET ADDRESS N STREET ADDFESS e

CY-ST-21P - = [ ciy-sr-ap S : - .

TILE X . 3 Deleta - TITLE g {J Change 1 Addilion
NAME - : HAME o '

STREET ADDRESS STREET ADDRESS . _ . . _

CITY-ST-2IP CITY-ST-2IF ) .

12. | hereby cerlify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartity that the information
indicatad on 1his report ar supplemantal report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment ith an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayiime Phone #




