FILED

« ' 2006 FOR PROFIT CORPORATION
| Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000028677

1. Entity Name

S AND S TRANSPORT OF CENTRAL FLORIDA INC

Secretary of State

03-21-2006 90013 005 ***150.00

Principal Place of Business Mailing Address

1641 SADDLE VIEW RUN
OSTEEN, FL 32764

1641 SADDLE VIEW RUN
OSTEEN, FL 32764

2. Principal Place of Business

3. Mailing Address

L (LR

N

Suite, Apl. #, elc. Suite, Apt. #, etc.

01032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
2(\“ 11\)‘_0“\6% Not Applicable
i Count Zi Count —
" o ® ounty 5. Cenlificate of Status Desired 3 $8.75 additional

Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE Street Address {P.0. Box Number is Not Acceptable)

A

HOLLY HILL, FL 32174

City FL 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 fgymiliar with, and accept

the obligations of registered agent. W / )
SIGNATURE : '7Z)(( /%’)0}(/[ f W /13 d@

Sigrature, typed of printad nama of registerad agent and tte If w%% ™\ [NOTE: Registerad Agant Fignatura rdauifbd when reinstating) DATE

z v
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TITLE [ Change [ Addition
NAME OWENS SCOTT NAME ouneny Scd {71

STREET ADORESS | 1641 SADDLE VIEW RUN STREET ADDRESS U! L{ i Sq dd W Z_u

cny-s-zp | OSTEEN, FL 32764 CITY-§1-2P 32 7Y

TMLE VP A 7 Delete TITLE 6 [ cChange [ Acdition
NAME OWENS, STAN NAME LN -}ﬁj{\

STREET ADDRESS | 1641 SADDLE VIEW RUN STREET ADDRESS Ol U q i S’ld q_ Vv jesd \QJUH .

cre-st-mp | OSTEEN, FL 32764 CTY-ST-2P é{\ ) FoY

TTLE O velete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST- 2P CITY-ST-ZP

TITLE [ pelete HTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O Detete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y- 1.2

TITLE 1 pelete TITLE [JChange (7 Addition
NAME L NAME ]

STREET ADDRESS STREET ADDRESS

CITY-57-2P N CITY-ST-ZiP

12. | hereby certify that the information supplied with this flh doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or m?ﬁmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all @Lke empowsred. ;j/ / 3 / 0 7, i ng 100

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

changed, or on an attachment with an a

SIGNATURE:




