s .. N

. {200-6 FOR PROFIT CORPORATION
ANNUAL REPORT .

=R
DOCUMENT # P05000048191 ' : =

1. Entity Name

PACIFIC COAST TRANSPORTATION, INC.

. R
Principal Place of Business Mailing Address P l’ BRRRIE
706 COMMERCE WAY #7 706 COMMERCE WAY #7 o
JUPITER, FL 33458 JUPITER, FL 33458

Fg sagemer—————" | [INNIAARIOAAARTI RN

0l lomieacs U/L'/ D, Loy

Suite, Apt. #, etc. Suite, Apt. #, eic. %
ot 05262006 Chg-P CR2EQ34 (11/08)
Jup/EL FL 0
City & State City & State | 4. FE1 Number _ Applied For
M Ank s, 1L LY 93 ¥ ‘g?’ Not Applicabie
Zi Country Zip , Country " : $8.75 aaditional
§ 3 45’8 U‘ .S ’ ﬁ 0 {33 8 , S.’q 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KULON, ANDREW L .
706 COMMERCE WAY #7 Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458 co
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 !familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of pantad name of regisiersd agent and tite it applicabie. (NQTE: Regisierad Agent signature raquirac when ransiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE O change ] Addition
NAME KULON, ANDREW NAME _ —
STREET A00RESS | 706 COMMERCE WAY #7 STREET ADDRESS L 1712
omv-sTzP | JUPITER, FL 33458 o512 071 1B ]G50, 00
TINE T O3 Delete TITE {(Jchange [ Addition
RAME KULON, MARY NAME
STREET ADDRESS | 706 COMMERCE WAY #7 STREET ADDRESS
CITY-ST-2iP JUPITER, FL 33458 CiTY-ST-ZIP
TITLE [ Dsiete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIte-5T-2iP
me - - - O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-51-21P CITY-ST-ZIP
me O Detete TS O change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an anac[‘%mwilh an addr Il other like empowered.
SIGNATURE:

fNAWRE Mf’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- t/-06

/ 4
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