2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # P05000091818

1. Entity Name

BRYAN PAQUIN TRANSPORT, INC.

(07-18-2006 90085 017 ***150.00

Principal Place ol Business

1867 INDIAN RIVER DRIVE
ORANGE PARK, FL 32003

Mailing Address

1867 INDIAN RIVER DRIVE
ORANGE PARK, FL 32003

quuyaros

3. Mailing Address

2. Principal Place of Business
1$ 60 (DA RIELD

AT

Suite, Apt. #, etc. Suite, Apt. #, alc

07042006 Chg-P CR2E034 {11/05)
City & State A City & State 4. FEI Number Applied For
Q W E—~ ()Aﬂw ﬁo - 60 bM7Z' Nat Applicable
%09 % Country Z\D Country 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
I al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAQUIN, BRYAN J JR
1867 INDIAN RIVER DRIVE
ORANGE PARK, FL 32003

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

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

the abligations of registerad a

SGNATURE X I? ] c‘,[//

Signature, lfp’ed o pch‘ed nam‘ﬁd togsterad agent and tile if appticabla

{NOTE: Registared Agent signalura requared when remnstaing)

DATE

FILE NOWIll FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Furd Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE 3 Change ] Additicn
NAME PAQUIN, BRYAN J JR NAME
STREET ADDRESS | 1867 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-2IF
TTLE STR [ Getete TITLE 7 Change  [] Addilion
NAME PAQUIN, MARY NAME
STREET ADDRESS | 1867 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 CITY-ST-2P
TITLE [ Delete TITLE [T1 Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP 7
TTLE 7 oelete THLE [1change [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all ather like empowered.

SIGNATUREX

IGNATLRE AND T,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phione #




