FILED

2006 FOR PROFIT CORPORATION Sep 05, 2006 8:00 am
ANNUAL REPORT , Sgcretary of State

PgiwCNLaJmIZAENT #P04000154755 09-05-2006 90023 007 ***158.75
BOTTOM LINE TRANSPORT INC.
Principal Place of Business Mailing Address
11527 RIVER RIDGE COURT 11527 RIVER RIDGE COURT . RS
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e s IR RIARRRL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222008 Chg-P CR2EQ34 (11/05)
City & State City & Stat;e 4. FEI Number Applied For
59-3814505 Not Applicable
Zip Couriry zp Country 5: Certificate of Status Desired a ?sase';esqxﬁ:fci!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - ’ Name )
PICKETT, SR; JOSEPH T - —
11527 RIVA RIDGE COURT Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL I Zip Code

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

© 7 Signature, typed or printed name of ragistered agent and Litie if ppliceble, ({NOTE: Registered Agant signature reguired when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ [ oelete TITLE [ Change  [1 Addition
NAME PICKETT, JOSEPH SR NAME
STREET ADDRESS | 11527 RIVER RIDGE COURT STREET ADDRESS
CITY- 57-ZiP JACKSONVILLE, FL 32218 CITY-5T-2IP
TILE PT 1 Delete TITLE [J Change [ Addition
HAME PICKETT, JOSEPH SR NAME
STREET ADDRESS | 11527 RIVER RIDGE COURT STREET ADCRESS
CiTy-§1-21P JACKSONVILLE, FL 32218 CiTY-S5T-2IP
TILE DvVsS [ petete TITLE : [ Change [ Addition
NAME PICKETT, DORETHA L L NaME
STREET ADDRESS | 11527 RIVER .RIDGE COURT - STREET ADDRESS — T
arv-si-ze, ) SACKSONVIL E, FL 32218 CiTv-87-2IF
TLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TME [ Delete TITLE . [Ochange 7 Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP Cmy-sT-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supglied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an ?azhment with an address, with g othgr like empowered.

»

SIGNATURE:

é"/ﬁ 9//& JAR Y 99%&?

/slGNATUHE Ai’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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