- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P05000003073
TRANSPORTATION MANAGEMENT SERVICES OF
HILLSBOROUGH, INC.

Secretary of State

Principal Place of Business

7740 66TH STREET
PINELLAS PARK, FL 33781

Mailing Address
7740 66TH STREET

PINELLAS PARK, L 33781

000

03032007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

" , $8.75 Additional
5. Certificate of Stalus Desirad (] Foe Raquirad

6, Name and Addross of Currem Ruglstered Agen!

HENDRIX, DAVID S

201 NORTH FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of FWorlda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of phnled nama of regisiered agant and bila if applicable

(NOTE: Regutersd Agent signature fequifad when reinstatiig) DATE

FILE NOWII! FEE IS $150.00 9, Elscion Cc.m;:aign F.inanc'ﬂ. $5.00 May se
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
0, OFFICERS AND DIFECTORS Ty s ?3”5}' i rﬁ"iﬂf T
TILE PD ’ i;&j‘?i o Q'i}‘?! i I‘
NAME MINARDI, DARRYL R mi; fi:" e
STREET ADDRESS | 4875 FLAMINGO ROAD T, ‘i-‘ » gi v‘t '“5: i
oTy-sT-ZP | TAMPA, FL 33611 A Ly (ﬁk !
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fAME CAMBAS, NICHOLAS A ORI “q "
STREET ADDRESS | 7740 66TH STREET H ‘ ": :
CITY-ST-2IP PINELLAS PARK, FL 33781 7 ;,'
Y r
TIME [ PR
MAME | li;.rl :«"‘f l
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113 R . ,u! Sy
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12. | hereby certify that the information supplied with this filing doas not qualify for the exempnons contained in Chapter 119, Florda Statutes. | further certify that the information
intheated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or diractor
ee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachmant wil

SIGNATURE:

ampowsred.
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