FILED

2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000110050 07-13-2006 90021 001 ***150.00

1. Entity Name
CHRISTMAS KEY TRANSPORTATION CORPCORATION

Principal Place ¢ Busingss Mailing Address
1007 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AVENUE 5 0 [] Z 2 4 5 0
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S — HEIR ARG ER
v Med\ o\ Sheagh
Suite, Apt. #, elc. uite, Apt, #, ete.

foLae 07072006  Chg-P CR2E034 (11/05)
oADine Q@

City & State ity & State Y 4, FEI Number Applied For
- ﬁe@c‘\(‘\é Sy AN }‘w?(?\l 2O Not Applicable

- - ¥ et
Zip Couniry Z‘p&fs%ol COLUH;YQ §. Certificate of Status Desired O '?939':;3?:‘;“"”3’
€. Nams and Address of Currant Reglstered Agent — 7. Name and Address of New Registerad Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 N
DELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btla if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedta Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE KEES 1 Defete TITLE OcChange O Addition
NAME Ao N e NAME
sReETaOORESS | Voo N T A e, STREET ADDRESS
CITY-ST-2P \._‘: %Q&C}‘\ . = L 339 “q ciry-s1-zp
THILE < O Delete e [ Chenge [ Addition
NAME i . & NAME
STREET ADDRESS | LTS T Ao Q- = emaN STREET ADDRESS
CITY-ST-2IP ?m - Mo AVSY OR 'ffc\ CHY-ST-21P
TITLE ~ [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIRY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciny-st-zp
TMLE O Detete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P _ CITY-$T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A ( CTY-5T-2P

12. | hereby cer:ii% that the infornfationfsupplied witj this fil g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on thi y 3 ghd accurate and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director
of the corporalion or the recpiver prefl to exacute this report as required by Chapter 607, Florida Statutes; andg thal my nama appears in Block 10 or Block 11 i
changed, or on an attachmgnt with gn A 3 i all other likgempowered.

Daytane Phone # 9{@




