FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000055081 N 95372 b5 o000

1. Enlity Name
ALTAMONTE TRANS INC.

Principal Place of Business Mailing Address
1203 £ HWY 436 1203 E HWY 436
ALTAMONTE SPRINGS, FL ALTAMONTE SPRINGS, FL 32701 US
TP e LT )

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CRIEOM4 (11/05)

City & State City & State 4. FEl Number Applied For

_lk %%MOf) Not Applicable
Z Couniry 2 Courtry 5. Certificate of Status Desired O E?B';asd Sf:;ﬁonal
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglisterad Agent
[ . o Name
IAQUINTQ, FRANK V I i - S I
1203 E HWY 436 Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32701
City FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obtigations of registeted agent.

SIGNATURE
Bignature, typed of pnntec name o registered agent and it if spphcabie. {NOTE: Asglatersd Agent signatire 1aguirsd wiksn ISsLalng) DATE
" T FILE NOWII! FEE IS 5150'-06 - 9. Election Campaign Financing $5.00 MayBe P
Aftor May 1' 2008 Feo will bo $550.00 Trust Fund Contribution. B [0  Addedto Fees t .
"_-»- .
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E’;Ez ::gblmo RANK Y [ Delete e A PIsIT L Ol Changs  [¥Addition
RAN HAME . .
I Mgy e N p AW ]
STREET ADDHESS: 4_5\8‘LAKE TRUDY DRIVE STREET ADDRESS fz‘»‘i\‘ N ‘ba Fffmk N e
cy-s1-2F:* ‘| ST.CLOUD, FL 34769 orY-51-2P o
me o . [T nelete e {7 Change [ Addition
NAME LOWE, TERESA P NAME
STREET AORESS | 1509 BETH ANN COURT { ST Ao0RESS
orv-ST-ZP | KISSIMMEE, FL 34744 CITY-§T-2P
wWE O Delete TMLE [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADORESS
eIty ST-2P CITY-ST- 3P
TLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CHTY-§T-2P oTY-S1-2P
NILE O Delete TITLE [Jchange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-BP CIFY-S1-2P
TLE O elete TLE . ) O Change ] Addition
NAME .0 NAME
STREET ADDRESS " § STREET ADDRESS - -
CITY-5T-27 - CITY-8T-2P -

12, | hereby cenifg that the information supplied with this filing does not qualify for the’exémptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmentWith an address, with all other ke empowered.
SIGNATURE: 3-70  Yi-Yup-9i5s
G OFFICER DR DIRECTOR Dats Daytima Phana #




