FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067227 05-19-2006 90030 022 ***150.00
1. Entily Name
TRANS-P TRANSPORT INC
Principal Place of Business Mailing Address
1531 SW 9 COURT 11531 SW 9 COURT
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
2. Principal Place of Business 3. Mailing Address ‘ l““"’ m "m I”“ ||m I|Hl Ilm "“l m” "M H“l “nt ‘“llll “ 'Ill
Suite, Apt. #, etc. Suile, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Numbar Applied For
20 2R20 736 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Nama
LEWIS, STEVEN
11531 SW 9 COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL Zip Code
8. The above named entity submits Ihis slatemenl for the purpose of changing its regislered office or registered agert, or both, in the State.of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE -
Signature, typed of prinked name of registered agent and tille il applicable. {HOTE. Registered Agent signalure raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Flnancmg $5.00 may Be In accordance with s. 607.193(2)(b), F. S., the
Due by September 6, 2006 Trust Fund Contribution, [} Addedto Faes corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D.P 0 Detete TMLE [ Change [ Addition
NAME LEWIS, STEVEN NAME
STREET ADDAESS | 11531 SW 9 COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-S8T-2P
TLE VP : 7 Delele 1ILE [ changs "] Addilion
NAME LEW!S, CARMEN NAME
STREETADDAESS | 11531 SW 9 COURT STREET ADDRESS
CiTy-ST1-2IP PEMBROKE PINES, FL 33025 CITY-ST- 1P
TiLE {1 Dalete TITLE [ Changs [ Addilion
RAME NAME
STREET ADDRESS STREET ABDRESS
Cl¥y-51-2p CIY-ST-2IP
TILE ] Deleta TITLE [ Chaoge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2IP Cny-S1-2IP
TILE 1 Detete TITLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T1-219 CIY-81-2P
TILE 7 Dolete TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ed
CITY-ST-2IP s / Iy -s1-2IP
2.0 hereby certily that the information sefpied wnh thislilin does pot qualify for tha axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or sUpplemeniel :epn is tr an ata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the,fgceive gxBeults this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlay p 1h aliHar like empowered.
SIGNATURE
_Daytime Phone #




