FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O5000053106 05-12-2006 90025 015 ***550.00
1. Entity Name
MCFARLAND TRANSPORT, INC
A A

Principal Place of Business Mailing Address
5629 NW 168TH STREET 5629 NW 168TH STREET
ALACHUA, FL 32615 ALACHUA, FL 32615
S T . TR R A

Suite, Apt. 4. etc. Suite, Apt. #, etc. 01 ﬁéoos - ChgP CR2E034 (11/05)

City & State City & State ’ 4 FE umbr:n Applied For

a7 3 Nt Aopleae
Zip Country Zip Cowntry 5. Ceriificate of Status Desired [ Eg-;fq‘m“”"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
i Name

MCFARLAND, MICHAELD *
5629 NW 168TH STREET Street Address (F.O. Box Number is Not Acceptable)
ALACHUA, FL 32615 #

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. e, typed or printed name ol rogest agent and 4te if {NOTE: Registered Agant sigratune requirsd when reinsiztng) DATE
X 9. Elaction Campaign Financing $5.00 may Be
AﬂerF L'if,"f,’?c’ngs?fe'ﬁ? 552 2;-?50..,0 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -PST ' [ Delete Tme Preside nl B Thange ] Aadition
NAME MCFARLAND, MICHAEL D ' NAME e Feelenh \m whetl D
sTheEy DRSS | 5628 NW 168TH STREET - STREETAOORESS | %o\ Nneo 16T ST
onv-si-20 | ALACHUA, FL 32615 CITY-57-2P achoey, F| 32615
TME O oeiete TME S€c e ten /_T’r.e GaSuier O Change  [ednfiition
HAkE NAME Mc Fer\enth Trishe, A
STREET ADORESS _ SRETORES | Loaoy ny, 106%™ 5T
CITY-51-2P CITY-57-2IP lochoe, FI 32615
HIE O pelete Tme O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TIMLE O Delets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
1ITLE ‘ O belate TITLE [0 Chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Deiete TME . [ Change (] Agition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CitY-§1-29 cTY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowarad (0 execute this rsport as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawserad.

SIGNATURE: M IR TAN) 50l (350 9712-%0%

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




