FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am -

ANNUAL REPORT ecretary of State

DOCUMENT # P05000082268 04-24-2006 90432 034 ***150.00

1. Enlity Name

COLTRANSPORT, INC.

Principal Place of Business Mailing Address ' qe ub U bdl
3837 TOWNSHIP SQ BLVD 3837 TOWNSHIP 5Q BLVD -
APT 3B APT 3B
ORLANDO, FL 32837 ORLANDO, FL 32837
T Ty (R R
29 8\ Wataellq D 2981 Mavloe\Wa O
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)
iy & Siate - City & State 4. FEI Number__ Appied For
E\\%s\mmee v L. Kisiyywnyrnee Tl 20-2U4\D\ L. Not Applicable
Zi C . Zi -
3'5\ 44 O‘E""ey(_,) \ O\ —52’\ Q44 502"2’0\ «  |® Certificate of $tatus Desired [ Ei';g‘ﬁf:;‘"’“a‘
6. Name and Address of Cument Registered Agent . " 7. Name and Address of New Ragistered Agent

7

Name
CONTRERAS, JOHN

3837 TOWNSHIP SQ BLVD Strast Address {P.C. Box Number is Not Acceptable)

APT 3B .

.
1] =
v
]

ORLANDO, FL 32837 \

! City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its ragisterad office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or prnted name of registered agenl and tille 1t applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE o1e i a wcnange [ Addition
Nave CONTRERAS, JOHN A 2491 Maxloe) \a .
STREET ADDRESS | 3837 TOWNSHIP SQ BLVD - APT 3B STREET ADDRESS -
CIFY-S3-2IP ORLANDO, FL 32837 CIY-51-2IP K NSRSV e e \’ - 734‘—) 44 .
Tne VP ﬁmete e [J change [ Adgition
NAME CAMPQ, DARIQ HAME
STREET ADDRESS | 3837 TOWNSHIP SQ BLVD - APT 3B STREET ADDRESS
GITY-ST-2iP ORLANDO, FL 32837 CITY-ST-2IP
THLE [ oelete TILE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITy-ST-21P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
1ITLE [ Detete TILE 1 change [ Addition | -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIvy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuis. | turiher ceniify that the information
indicatad on this report or supplamental-report is wue and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ Wity awn Condyererd 4 -19-2006 \561)31M 2093

SIt‘%TURE TMU\TYPwR?TED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Prone *
- v

Y

N



