FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000020191 Secretary of State
1. Entity Name 02-09-2006 90030 030 ***150.00
NANCE TRANSPORT, INC.
Frincipal Flace of Business Mailing Address
2354 ISLE ROYALE CT SE 2354 ISLE ROYALE CT SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
i
PR SRS OG0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State Numnber Applied For
éo 934 8 -' D 8 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:';asqm"r:‘;“ma'
° @. Name and Address of Current Registered Agent 7. Name and Addross of New Registorad Agont
Name
NANCE, GINAP
2354 ISLE ROYALE CTSE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, .FL 33880
City FL | Zip Code

*8. The ahove namede ity 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 obllganons of reglstered agent.

SIGNATURE 5
Sm.,_.??nedm frintisd nrne of regeianad agent and tlia f Appicable. (NOTE: Agent oqur DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 Maybo
Atter May 1, 2006 Foa will be $550.00 Trust Fund Conribution. [ Added to Faes
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TMLE ClChange [ Acdition
RAME NANCE, AARON K NAME
STREET ADDAESS | 2354 ISLE ROYALE CT SE STREET ADDRESS
CiTY-§7-2P WINTER HAVEN, FL 33880 CTY-51-29
TME DTE [ Detete TLE [ change ] Addition
NAME NANCE, GINA P NAME
STREET ADDRESS | 2354 1S1LE ROYALE CT SE STREET ADDRESS
CITy-ST-2P WINTER HAVEN, FL. 33880 CTy-57-2P )
TME O Delete THE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-§1-2P
e O Dekete TLE Octange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CTY-S1-2P
TILE T petete e [ change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDHESS
CrY-ST-2P CITY-ST- 2P
TE - ) [ Detete TIE (Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - . CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B\l&p Nowne GL\N;D Nance 1~ 1}% YRA-E1- 1411 X0

SIGMATURE AND TYPED OR PRINTED NARE OF SXIMING OFFICER OR DIRECTOR Daytrra FPhone #




