' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000032369

1. Eniity Nema
ALBERT'S TRANSPORT OF TAMPA, INC.

05-09-2006 90088 032 ***150.00

Principel Place of Business

23308 ABERCORN LANE
LAND O LAKES, FL 34639

Maling Address
23308 ABERCORN LANE

LAND O LAKES, FL 34639

56021449

2. Principal Place of Business 3. Mailing Address

ARG T STy

Suite. Apl. . eic Suito. Apt. ¥, etc 04282006  Chg-P CR2ZE034 (11/05)
City & 5o City & St 4. FE| Number Applied For
.07 Y30 S ‘-/ Not Applicable
Zip Country Zip Country et $8.75 additionai
8. Cortificatte of Status Dasired O Foe Required
8. Nzme and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
- Name

FREIRE, AURORA
23308 ABERCORN LANE
LAND O LAKES, FL 34639

Strast Address (P.O. Box Numbaer s Not Acceptable)

City

FL lZipCodo

8. The above named entity submits thia statement for the purpose of changing its
the obhgations of rogisterad agent.

ad otfice of regr:

agaem, or both, in the Stata of Porida. | am familiar with, and accept

SIGNATURE
Signaiure. typed of prniacd rerme d registored pen 409 st I sppiicable {NOTE; Ropreresd AQent sxgnatuce requirad when rameiatng ) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 TFrust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dotz TME O ttenge [ Addition
NAME FREIRE, AURORA NAME
STREETADORESS | 23308 ABERCORN LANE STREET ADDRESS
Ciry-S1-09 LAND O LAKES, FL 34539 ary-55-2P
e O oees TnE Dt  [J Addion
KAME HAME
STREET ADDPESS STREET ADORESS
CITY. §T-2P elY-S1-5P
'3 1 Deles e Clcree [ Aggition
RAE NAME
STREET ADDRESS STREET ADDALLS
an-s1-oe ary-S1.oP
TmE ) Detets M O Crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
oTY-s51-00 Y- 2P
me [ Derete TiLE [ Crange  [T] Aadition
NAME NAVE
STREET ADDRESS STRET ADORESS
CITY-ST-2P Gfy-si-ar
Lt O Ceerr TME Dctenge [ Aadiion
RAMVE. MAME
STREET ADDRESS STREEY AQURESS
ary-sT-ap _HTY-S1-2P

12. | hereby cartity that the information supplied with this
gd"f:xoa on [His roport o Supplemental repon is true

I other like ampowared,

SIGNATURE: ¢

l;r’:g does not quakty for thy exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurata and that my Lignaturd shall have the camne lagal effect as if made under oath: that | am an officer or direcior
ad 10 exocute this report as required by Chapler 607, Flerida Statutas, and thal my name appears in Bloch 10 or Block 11l

PRINTED MAME OF LCHING OFFICER OA BIRECTOR

Q’Z;}'Ota

Daytare Phore ¢




