2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000082894 ~ ecretary of State
1. Entity Name
04-27-2006 90176 011 ***150.00
MDC UNITED TRANSPORT, INC.
Principa! Place of Business Mailing Address
5306 RAMSGATE PLACE 5906 RAMSGATE PLACE
T e H"H“H“ ||m |”H ||‘H ||m “m |Im mil “ll\ ilHl ‘lm I‘l’ll’ H ‘“}
2. Prnncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Number Apphaed For
76-0794214 Not Applicabie
Zip Couniry zip Couniry 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDQAOVGEFT:SS(E’/\QFAERF?LIRSE Street Address (P.O Box Number is Not Acceptable)

PLANT CITY FL 33567

Crty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

Cignature lypea oF ponlert nanme: afteamtered Adant and Lile | apoheatie INOTE Registered Agent smaalure reqgured when ienslating) DATE

" FILE NOW!Y FEE'IS $150.00 ' . . )
A ) 9. Fiection Campaign Financing $5.00 May Be
AﬂEI_' M,a-y 1, 2006 FE? WI"._BE $550.00 ’ Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 3 Detele TILE [ Change (] Addition
NAME DAVENPORT, MURRAY M NAME

STREETADOALSS (5906 RAMSGATE PLACE STRELT ADDRESS

CIrY-ST-2P PLANT CITY FL 23567 CITY-ST-2Ip

HILL O pelete TNLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CIy-5T-2IP

e _1 natara s [ Chanoe [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

oY-Si-2P CIY-ST-2IP

Lt O3 Detete HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 pelete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

11014 O petete THiLE O change T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hereby certity thal the information supphed with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have [he seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807 . Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with git other like empowered.
SIGNATURE: \/,( M Carol G. Davenport 4/10/06  813-650-0114

"SIGNATURE AND TYPED OR PRINTED NAME DF}{GMINE OFFICER OR DIRECTOR Data Daytima Phane ¥




