2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 10, 2006 8:00 am

DOCUMENT # P05000010553 Secretary of State
1. FtityName
- 05-10-2006 90094 009 ***1 50.00

IRVINE TRANSPORT, INC.
Principal Place of Business Mailing Address
7747 NW. 176TH LANE P.C. BOX 1004
FAIRFIELD FL 32634 7747 N.W. 176TH LANE
2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number ) Applied For

2 O- 2, Z. 7 77 o Lf" Not Applicable
Zp Country ap Couniry 5. Certilicets of Status Desired [ fea; gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, JOHN M SR.

Street Address (P.O. Box Numbper is Not Acceptable)

7747 N.W. 176 TH LANE

FAIRFIELD FL 32634-1004

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regislered agent and litke if applicacle (NOTE: Regisigred Agent signature requirad when reinstaling) DATE
.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICEF%S AND DIHECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [3 Detete TITLE [ Change [ Addition
NAME EDWARDS, JOHN M SR. NAME

STREET ADDRESS {7747 N.W. 176TH LANE STAEET ADDRESS

CiTY-ST-2IP FAIRFIELD FL 32634 CiTY-S1-2p

TLE VP O Delete TIILE [ Change [ Addition
NAME EDWARDS, JOHN M JR, NAME

STREET ADORESS {323 E. CHURCH STREET STREET ADDAESS

CITY-ST-2I JACKSONVILLE FL 32202 Ciry-ST-Zip

THLE 7 Delete TITLE [ Change [} Addiiion
NAME NAML

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-ZP

THLE 7 Detete TIMLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P .

TITLE [ Delete TILE [ Changs  [J Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY-ST- 2P

TI7LE O Deete TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify thai the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. ) further certify 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 raceiver or trustee empowered to exegute this report as requlred by Chapter 607, Flotida Statutes; and that my name appeatrs in Block 10 or Block 11

if changed, or on an attachi ifp-an address, with aj
4-30-06 (352)2i-964%

SIGNATURE:
. SWTURE AND TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR / Dayume Phone &




