o FILED

2007 FOR PROFIT CORPORATION May 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P05000002799 05-15-2007 90006 007 ***150.00

1. En!ily Name

COQNTY__TRANSPORTA“ON GROUP INC

Principal Place of Business Malling Address _ ‘ q“ 11 37 9 Q

4489 W VINE STREET 4489 W VINE STREET R R .

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 1=

R DT UREO ARG R
Suite. Apl. #, eic. Suite, Apt. ¥, elc. 04302007 Chg-P CR2E034 (12/06}
Cily & State Cily & State 4, FEf Number Applied For

APPLIED FOR Not Applicable
Zip Couniry i Couniry 5. Cerlificate of Statys Desired O gese'g;lﬁ:j:;uma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

PRIMAVERA, ERIC M
4489 W VINE STREET Straet Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agenl, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
C. R Signature. typed or printed name of registerao agent and tie il appacadle {NOTE: Registered Agent signature requded when remnstatng} DATE
_____ : ‘FILE‘.NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, d Added 1o Fees
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" | P O pelete TILE [ Change [ Addition
NAME PRIMAVERA, ERIC M NAME
SIREET ADDRESS | 4489 W VINE STREET STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34746 CITY-ST-ZIP
TITLE v [T belele TILE [ Change  [J Acdilion
NAME MUSSER, TIMMY NAME
STREET ADORESS | 4489 W VINE STREET STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-ST-2IP
THLE T O pelete TITLE [ Change  [] Addition
NAME JONES, JANICE NAME
STREET ADDRESS | 136 SCOTT BLVD. STREET ADDRESS
Ity -ST-21P KISSIMMEE, FL 34748 CIfY-S1-2IP
TULE . S O Delete i I Change [ Addilion
NAME JONES, JULIA A NAME
STREET ADDRESS | 280 SCOTT BLVD STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34746 CITY-§T-2P
LE O oelete TLE J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-S1-2P
TITLE [ oelete TITLE [JcChange ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2ip CITY-ST-2IP

12. | hereby certily thal the inlormation supphed with this liling does not qualily for the exempilions conltainad in Chapter 119, Florida Stawies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with &n address, with all olher like empowered.

SIGNATURE: Sz M. Fope o {./50/07

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytame Phone #




