FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000027109 ecretary of State
04-20-2006 90217 005 ***150.00

1. Entity Name

CORE TRANSPORT TECHNOLOGIES, INC

Principal Place of Business Mailing Agdress
37 N. ORANGE AVE 6516 THE LANDINGS DR YUV LiIRJD
SUHTE 500 CRLANDO, FL 32812

ORLANDO, FL 32801  US

Suite, Apt. #, eic. Suite, Apt. 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Qo il 137 83 S 6 Not Appticable
Zip County ap Country 5. Centficate of Staws Desired [ Eg-gfqﬁ:d“b“a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name
CRAIG, IAN N
6516 THE LANDINGS DR Steet Aodress {F.0. Box Number is Not Acceptable}
ORLANDO, FL 32812
City FL | Zip Code

B. 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonaiure, yped or primad name of registerad apent end tale f applicabie. {NOTE: Regsterad Agea signatuns raqured when renststing} DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIME P [ Detete TITLE [ Change  [J Addition
“ NAME CRAIG, IANN NAME
:';STREETADDRES 6516 THE LANDINGS DR STREET ADDAESS
“emy-sz¢ | ORLANDO, FL 32812 CTY-5T1-29
IITLE s 1 betete TITLE O change [ Addition
NAME SCHLEISS, ANNETTE J NAME
STREETADDRESS | 6516 THE LANDINGS DR STREET ADDRESS
CTY-ST-2P ORLANDO, FL. 32812 CTY-ST-29
WIE 1 petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMmE {1 Detete TiLE O crange [ Aodition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME O petete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-SI-2p
TTLE [ petele TILE CJcange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-S1-2P

12. |hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplem ntat-refoNAs true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the recg sripowered (o execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% if
changed., or on an attaghie o ther like empowered.

SIGNATURE _ JAN CRAG ¢ ;.7/06 @ﬂ)f,.gg 2946

SGNATURE AND TYPED OR PRINTED NAME OF ExaN3 OFFICER OR INRECTOR




