FILED

" 2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000071777 04-25-2006 90109 030 ***150.00

1. Entity Name
TRISSY'S TRANSPORT, INC

Principal Place of Business Mailing Address Qn“b 1 Dta
. 20171 SCHOONER DRIVE 2011 SCHOONER DRIVE o T
LABELLE, FL 33935 LABELLE, FL 33935 : vas
T R VAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc.

01222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Wr_ 3 J)cfs 7 /é Applied For

Not Applicable

Zi Countr Zi Count it
P Y e ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CARDOZA, ADALBERTO
2011 SCHCOONER BRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
LABELLE, FL 33935

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signature, typed or printed name ol registered agent and title if appicable. (NQOTE; Regigtered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanzing ) $5_09 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ Change  [J Addilion
NAME CARDQZA, ADALBERTO NAME
STREET ADDRESS | 2011 SCHOONER DRIVE STREET ADDRESS
CITY-$1-7IP LABELLE, FL 33935 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME SALINAS, MARIA G NAME
STREET ADDRESS | 2011 SCHOONER DRIVE STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33835 GITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP Ciy-ST-21P
TTLE U] Delete TITLE O Change [T Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME [ pelete TILE (] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplegnental report is true ang accurate and that my signature shzll have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivg/or trusige empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach ith angidregs, with all other like empowered.

SIGNATURE:' e

EI“&TURE »\y’TYPED OR PRINT?‘AHE OF SIGNING OFFICER OR HRECTOR Dats Daytime Phone #
4




