FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P05000007341 05-11-2006 90237 012 ***550.00
1. Entity Name
AL'S AIRPORT SHUTTLE INC
Principal Place of Business Mailing Address q FLAVEVA VRS Rl
235 AB SR 207 4009 WHITE PINE LANE o o
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32086
s T iR 0GR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
QO"R !5 gé; 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SHIRELY, ALFRED L
4000 WHITE PINE LANE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL l 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 abligations of registered agent.

SIGNATURE
. Sigaature, typed or prnted hame of registersd apent and tith # applicable. . {NOTE: Registered AQon! gignahse requird whn reinstating) DATE
“ FILE NOW!! FEE IS S‘i!";ﬂ:ﬂﬂ‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Delete TILE Jchange [ Addition
HAME SHIRELY, ALFRED L NAME
STREET ADDRESS | 4009 WHITE PINE LANE STREET ABURESS
CITy-57-2IP ST AUGUSTINE, FL 32086 CITY-ST-ZP
TILE 0 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
s 3 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2IP
me [ Delete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP Ccay-ST-719

12. | hereby certify thal the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a4 other like empowered,

SIGNATURE: (M\ML %Q;JM%/ Y106 Goi TP -2,

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Caytima Phone #

ALFCED L. SHIRLEY




