2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Jul 31, 2006 8:00 am
DOCUMENT # P05000135390 Secretary of State

3. Entty Name 07-31-2006 90009 045 ***158.75
F R S TRANSPORT INC

Principal Place of Businass Mailing Address
4364 LILAC CIRCLE 4364 LILAC CIRCLE

(BRI S *’@““ T

2. Principal Place of Business 3, Mailing Aqdress
Bd Thae Cucle

Sute, AL #, ele. Z Slt‘ﬁ. AW% Q 2nd MOORE CR2E034 (4/06)

City & State City & State H . C{ : 4, FE! Numbeg Applied For
piaie~r 20 26 b qqé :

Not Applicabie
Zip Ceuntry Zi Country . $3 75 Additional
‘%g q le I 5. Certificate of Status Desired & Fee Roguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name

SAUNDERS, ROSE

4364 LILAC CIRCLE Street Address (P.0. Box Nurnber 1s Not Acceptable)
LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this statement tor he purpase of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Signatre. tyneo o provied name of regitered agent and wie | apDicabie. {NOTE: Regrsterad Agent sgnature required when ranslating) . DATE
. Pt FILE NOW T FEE:IS $55000 < oo $.607.193@)0b) F.S., allows for the waiver of the $400.00
N A B T ' . Electi i i 5.00 May &
k . ‘DUE BY September 6,2005 LR fate fee. By checking this box, the corporation certlies it did o Eﬁi‘z:r%aggs;gg;i;zncmgm Edded to F:is ©
. Make Check Payable to Florid’é Deuarimenl of State not receive prior notice. Fee to file is $150.00. '
10. OFFIQEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P < 5 oeiete TME O change  [J Aadition
NAE SAUNDERS, ROSE NAME
stReeT anomess | 4364 LILAC CIRCLE STREET ADDRESS
CITY-ST- 2 LAKE WORTH FL 33461 CITY-ST- 2P
THLE VP O petste TILE {Jcrange [ Aadition
N SAUNDERS, FINSLEY l NAME
staeet aporess | 4364 LALAC CIRCLE STREET ADDRESS
Y- ST 2P LAKE WORTH FL 33461 CITY-51- 7P
e i O Delste TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ory-s7-28 CITY-ST-2P
MLE (3 oeiste TIE [J change  [_J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST- 21 ] f onsrze
TITLE : - O pelete TE [Jchange [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P ciry-s1.- 29
TIME O pelete TE [ Crange [ Addition
NAME RAME
STHFET ADDRESS STREET ADDRESS
£ry-57-2P Gry-S1-2p

12, ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
ndicated on 1his report or supplemenital report is tnue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
af the comporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

- changed, or on an attachment with an address, with afl ather like empowered.

SIGNATURE: P\OSQ_, SCU‘wa{Dﬁ 7135 ot 561 L4y ‘?)76”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dravteme Phork #
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