2006 FOR PROFIT CORPORATION : Ma OE 1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000137962 Secretary of State
05-01-2006 90375 037 ***150.00

1. Entity Name
SHARINE TRANSPORTATICN, INC.

Psincipal Piace of Business Mailing Address
931 W. ORANGE BLOSSOM TRAIL APT. C 931 W. ORANGE BLOSSOM TRAIL APT, C
APOPKA, FL 32712 APOPKA, FL. 32712
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8. Name and Address of Current Registerod Agont | 7. Name and Addreas of New Registered Agent
Na .
SMITH, JAMES "Sm \x\\ N LSA s
931 W. ORANGE BLOSSOM TRAIL APT. C Sty oss @ﬁ"" Nu e’ is N“"“‘"C table)
APOPKA, FL 32712 ﬁf\& oy’ Ry
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8. The above named entity submits this statement for the purpose of changing its registered office o reg:slered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of printed name ol regustered apant and tiia d apphcable. (NOTE: Agent racuored whern, gt DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ", ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O pelete TME Change  [] Addition
NAME SMITH, JAMES N ) mv\h
STREET ADDAESS | 931 W. ORANGE BLOSSOM TRAIL APT. C STREET ADDAESS gb
\CS)*‘OT\
oiv-ST-IP | APOPKA, FL 32712 CITY.51. 2P CC MO0 -FL_ 8 4(\'] | ]
TITLE 7 Deete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2°P CITY-ST-2P
TLE ] petete TmE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cry-§1-21
TLE [ Dekete TIMLE I Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST1-2P
TME 1 Delete TME [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
wry-si-ap CITY-ST-ZP
TTLE [ oelete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY 517

12. | hereby cerlify thal the information supplied with this filing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. I fusther certify that the information
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 director
of the carparalion of the receiver or trustee empowered 10 execule 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 an address, with all other like empowered.

2 <
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