FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000069522 04-14-2006 90139 036 ***158.75
1. Entity Name
TRANS JET EQUIPMENT, INC.
Frincipal Place of Business Mailing Address A““ Q'OU v
3470 CLUB CENTER BLVD 3470 CLUB CENTER BLVD . '
NAPLES, FL 34114 NAPLES, FL 34114
s T RS R SRAA AR TR W
Suite, Apt. #, elc. Suite, Apt. #, stc. 01122006 Chg-P CR2EQ34 (11/05)
City & State ’ City & State 4, FEI Number Applied For
11-3754652 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ¥ ?g'giaf:dm"a[
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglsterad Agent
Name
GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD STE 4900 Strest Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Coda

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, tyDed of prnted name of regisierad agenl and lite it applicatie. (NOTE: Reg:stersd Agent signaturs racuired when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME President [ Change 3£ Additian
NAME FERRAO, AUBREY J NAME
SFREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADORESS
CITY-ST-21P NAPLES, FL 34114 CITY. ST.2IP
IMLE [ Deleta TIE VPD [ Change 35t Addition
NAME NAME DiNardo, Anthony
STREET ADORESS STREETADDRESS | 3470 Club Center Boulevard
CITY-$T-2IP CITY-S1- 29 Nanles. FL 34114
TITLE [ pelete TINLE TDl {J Change ﬁAddilion
::“E . HAME Parisi, Joseph Livio
REET ADDRE STREETADORESS | 3470 Club Center Boulevard
CmY-ST-ZP LIy ST-2P Naples, FL 34114
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIFY-ST-2P
TINE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-ST-2P
e O pelste TnE (O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certi!r\(that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal report is true and aequrate and thaymy signature shall have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver ogffustes, his t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wij o ed.

SIGNATURE:

Director 4{4706 {239) 732-9400

#NAYURE AND TYPED OR PRI D NAME OF 3IGNING OFFICER OR DIRECTOR Data Daybme Phone &
Anthony DiKardes
OFY— ST 66

rHCTt



