2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P050001256236 Secretary of State
1. Entity Name
iy A 03-08-2006 90171 030 ***150.00
LEOPARD TRANSPORT, INC.
Principal Place of Business Mailing Address
4411 NE 3RD STREET 4411 NE 3RD STREET
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, ete. Suite, Apt. #, gtc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
A0 — 3438929 Not Applicable
- - o 4 -
Zip Country an Counity 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILDING, THOMAS R

4411 NE 3RD STREET Street Address (P.O. Box Number is Not Acceptable)}

OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wilth, and accept
the aobligations of registered agent

SIGNATURE

Signature, ioad ar ponien natne ol regisiered agent and lile 1 apphcakie (NOTE' Registared Agent signature required when renstabing) DATE

' FILE NOW!!-FEE IS $150.00., |
. After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 1  Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete TITLE [J Change [ Addition
NAME WILDING, THOMAS R NAME
STREET ADDRESS (4411 NE 3RD STREET STREET ADDRESS
LCHY-Si-ZIP |OCALA FL 34470 CITY-ST- 21
TIME VP O Delete TITLE O change [ Aadition
HAME WILDING, ROBERTA L NAME
STREETADDRESS {4411 NE 3RD STREET STREET ADDRESS
Cmy-ST-2F  |OCALA FL 34470 CITY-51-7IF
TITLE O celete TITLE [ Change  [] Addition
HAME NAME L [,
STREEVADDRESS | T STREET AUDRESS |
CHTY-ST-7P CIrY-ST- 2P
TITLE O Delete WILE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2p
TITLE O Detete mLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-7IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcuate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee em etl’io execule this repar ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

iy o?-/6-06

Daytama Phone §




