2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

. POCUMENT # P05000062467

Entity Name

| £ DISON TAXI CORPORATION

(05-03-2006 90250 028 ***150.00

nz'pal Place of Business

22118 VICTORIA AVE
"MYERS, FL 33901

Mailing Address

2118 VICTORIA AVE
FT MYERS, FL 33901

3. Mailing Address

2t 1P JLTD

i Principal Place of Business
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] City & State 7 ’ Cit tate 4. FEI Number Applied For

i, %’ /ﬂlﬁ /(Slﬁf ! ‘ ”@fﬂf 0/ - 08@ Zé ?ﬂ Not Applicable
I gg 9 0 / Cou/ftzf g % le/;‘,/ . C%g— 5, Certificate of Status Desired ] ?g'gg[:?g:i“"at

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EVENECIA, AURORA

Name

gl 18 VICTORIA AVE

Street Address (P.0. Box Number is Not Acceptakie)

i ZT MYERS, FL 33901

City

FL | Zip Code

the obligations of registered agent

The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

Signature. Iyped or printed rame of registered agent and title if applicable.

(NOTE: Regrtered Agent signature required whan reinstating)

DATE

i GNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
« PSTD 1 Detete TILE [ change  [] Addition
VE DEVENECIA, AURORA NAME
IEET ADDRESS | 2118 VICTORIA AVE STREET ADORESS
Y-ST-2P FT MYERS, FL 33901 CITY-ST-2IP
Pouw O Delete T [ Change [ Addition
VE NAME
AEET ADDAESS STREET ADDRESS
o3P CITY-5T-21P
L& [] Delete TME O change [ Addition
ME NAME
IET ADBRESS SIREET ADDHESS
+-§1-2IP CITY-ST-2IP
= [ pelee TITLE [ Change [ Addition
e NAWE
{EET ADDRESS STREET ADDRESS
Y-§T-7P CITY-8T-21P
if O Delele THILE [ Change {3 Addition
tOME NAME
{EET ADDRESS STREET ADDRESS
Y-51-21P CITY-ST-2IP
e [ Detete TITLE [ Change  [T] Addition
U3 NAME
I WET ADDRESS STREET ADORESS
¥-ST-2IP CITY-51-2IP

. i hereby certify that the information supplied with this fiing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalicn
‘ncicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 exécuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

ddress, with all cther like empowere].

PN

changed, or on an attachment wi
~

A6 31 357-TF5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'[ IGNATURE: _X

Dale Daytime Phone #




