2006 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State

DOCUMENT # P05000113976 04-14-2006 90126 046 ***150.00
1. Entity Name
AFFORDABLE TRANSPCRTATION & LIMOUSINE
SERVICE, INC.
Principal Place of Business Mailing Address e A
4119 TOWNSEND STW 4119 TOWNSEND ST W
STARKE, FL 32091 STARKE, FL 32091
T e NERROR O AU
Suite, Apt, #, etc. Suita, Apl. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
H0 - 33 L A Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired [ ?igi Lf;:’;;“'c'"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BOND, RONALD
4119 TOWNSEND STW Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regestered agent and tile it applicable.

{NOTE: Regutered Agsnl SiQnature required when ransiamng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

M P 3 velete TILE [ Crange [ Addition
NAME BOND, RONALD NAME

STREETADDRESS | 4118 TOWNSEND ST W STREET ADDRESS

CirY-S1-ap STARKE, FL 320091 CITY-ST-2P

WME S 7 Datete e O Change [ Addition
HAME BOND, LORRETTA NAME

STREET ADDRESS | 4118 TOWNSEND ST W STREET ADDRESS

CITY-5T-2IP STARKE, FL 32091 CiTy-ST-2P

TITLE 1 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

cIry-§1-2i9 CITY-ST-2IP .

e O Delete TILE O cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-53-21P

TITLE O Delete TLE [JChange [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2IP

TILE [ peleter THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-S1-2P

12. | heraby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all other like empowared.

the . £ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corparation or tha receiver or trustee empowared to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qoy-4%3-2773

SIGNATURE: Roxald L RopD ” tomaled £ Rond) A-12-01,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Cate Daylime Phona #




