FILED
_.. 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P05000069076 Secretary of State
05-04-2006 90247 035 ***150.00

1. Entity Name

SUNSHINE STATE TRANSPORTATION, INC.

Principal Place of Business Mailing Address

710 WASHBURN ROAD 101 E. AVENUE B8
SUITE1 MELBOURNE, FL 32901
MELBOURNE, FL 32934

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
20~ 7_% | q g g % Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ 'figfq Addfional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v Name
CROWTHER, WILLIAM
101 E. AVENUE B Street Address (P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32901 . -
City FL I Zip Cods

8. The above named entity subits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent’

SIGNATURE ‘-_
L Signatura, typed or Dﬂn?pd name of registersd agent and tie if appliceble (NOTE: Registered AQent signature requiréd whan renstabeg) DATE
FILE NOWII FEE -IS"S‘I 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change [ Aadition
NAME CROWTHER, WILLIAM NAME
STREET ADDRESS | 101 E. AVENUE B STREET ADDRESS
CATY -ST- 2IP MELBOURNE, FL. 32901 CITY-51-ZP
TMLE VP [ pelete TMLE [ Change  [J Addition
NAME JACOBS, DANIEL NAME
STREETADDRESS | 710 VWASHBURN ROAD, SUITE 1 STREET ADDRESS
Ciry-s1-z1p MELBOURNE, FL 32934 CITY-ST-ZIP
TMLE O Delete TLE [ change £} Addition
NAME NAME
SIREET ADDRESS STREET AGGRESS
CITY-ST-2IP CITY-51-2IP
TME [ Oetete TMLE {JChange  [[] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE [ Detete e Ochange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.2IP
TME 3 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-2IP

12. | hereby certily that the information supplied with thig liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver ol rusiee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dttachment with fin addrass, with all other like empowered. -~
VM CROwWIHEA .
SIGNATURE:L\-/ : INES OH~IT-06  32i-25%-6%¢3

mmmnmmmmmmwnbmﬁam Daytane Phone #




