20\28 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000069522

1. Enlity Name
TRANS JET EQUIPMENT, INC.

Principal Place of Business

8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114

Mailing Address

8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL. 34114
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FILED
Apr 16, 2008 08:00 AT
Secretary of State
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| 01172008 NoChg-P  CR2E034 (11/05)
4. FEl Number Applied For
11-3754652 Not Applicable

5. Certificata of Status Desired

$8.75 Additional
Fee Requlred

6 Name and Address of Current Roglatorad Aganl

GRAGG, K. LAWRENCE
200 S BISCAYNE BLVD STE 4900
MIAMI, FL 33131
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the abligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Slate of Florida. I am famitiar wnh ar\d accapt

SigARture, Typed Of pHINIEG RAMEe o ragisiened 200! ang file H applicable

1NOTE£ Regisiarad Apen) Honats (eQuiled when renstibag}

e DATE
ETRTaTNTa w0 T

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fges

(14
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23,/ (IE-A0044-018" 150,00

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME FERRAQ, AUBREY J

STREET ADDRESS | 8156 FIDDLER'S CREEK PKWY
oiTY-ST-21p NAPLES, FL 34114

TILE VPD

NAME DINARDO, ANTHONY

STREET ADDRESS | B156 FIDDLER'S CREEK PKWY
CITY-S7-21P NAPLES, FL. 34114

TITLE ™D

NAME PARISI, JOSEPH L

STREET ADDRESS | 8156 FIDDLER'S CREEK FKWY
Ciry-ST-2ip NAPLES, FL. 34114

TIMLE

NAME

STREET ADDRESS

CITY-ST-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filin

S IGNATURE:

3 does not qualily for the exampuons containad in Cnapter 119, Flonda Stalules l further canfy that the |nformat|on

indicated on this report or supplermental 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 diregtor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachmen! with an addrass, with all other fike empowared.

3/31/08 (239) 732-9400

SIGNATURE AND nfpfdfli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

Jo%ph Livio Parisi, as Director



