FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073833 (3-22-2006 90022 043 ***150.00

1. Entity Name
COMFORT WHEELCHAIR CAB INC

Principal Place of Business Mailing Address JUUUYGI06
5574 NW 194 CIRCLE TERRACE 5574 NW 194 CIRCLE TERRACE
OPALOCKA, FL 33055 OPALOCKA, FL 33055
s PR T AU SRR
[V P00 & PR 74T PP 55
Suita, Apt. #, etc. Suita, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
Ciy & Stat City & St 4. FEI Number Applied For
Desteh- L | Yhad~  [L 20728129314 o
ZI?_,B “,Olcf CQU'ZBV !/"‘f' i% 230 fd/ Coxiz)rysﬂ- 5. Certiticate of Status Desired ] Egg;gf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALDANA, NOE
5574 NW 194 CIRCLE TERRACE Strest Address (P.O. Box Number is Nol Acceptable)
OPALOCKA, FL 33055

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with. and accept
Ihe obligations ot registered agent.

SIGNATURE
Sgaalure, Pod or rinted Aares 2 regisieeed agort and KU6 It popacable, INOTE: Regieiaiad Agent 3:ghatur requirad when roliatoting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1,-2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 ceteta TLE [ Change  [] Addition
HAME SALDANA, NOE NAME
STREETADORESS | 5574 NW 194 CIRCLE TERRACE STREET ADDRESS
CITY-51-2iP OPALOCKA, FL 33055 CIY-S51-219
ILE 1 Deteta TILE [ Crange  [] Asdition
HAME TEME
STREET AUDRESS STHEET ADDAESS
CITY-51-2P CITY-§T-2ip
MLE O peteta TILE [ change [ Addition
RAME MAME _ -
STREET ADURESS STREET ADDORESS
CUTY-S1-2IP CITY-S1-2IP
TLE O velete TILE Cichange  [J Addition
HAME NAME
STREET ADURESS STREET ADORESS
CHIY-S1-21P LITY-57-28
TLE [ pelers g Dohange ] Aceition
NAME BAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP Girr-S1-20
TILE T Delats TILE tohange () Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP GITY -8T-28

12. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurats and that my signatura shali have the samae legal effsct as if made under cath; that | am an officer or director
of the corporation or the recaiver or rusteg empowerea 1¢ execute 1his report as required by Chapter G07, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it

changed, or on &n attachment with/&n address, w other like empowered.
55 fos
Cawn

SIGNATURE: Vs

PRINZED NAKE OF SIGNING OFFICER OR OIREGTOR Bayima Pane 0




