2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # PO5000142547 May 01, 2006 03:00 AM
5. Entiy Narme ecretary of State
AIRPORT SHUTTLE EXPRESS, INC  —
Princigal Place of Business Mading Address
16360 W HWY 326 16360 W HWY 226 -
o AR
2. Prinoipal Place of Business 3. Mailing Aduress
Suite, Apt, #, elc —_STta_, Apt. #, eta. 1st MODRE CRZEM “0/05}
City & S1ale City & Size 4. FCI Number Apgphed For
- Not Appicat
Zp Country Zie ] Countey 8. Certikcale of Status Desired O ?i‘;?qﬁ?ﬂ“ﬂnaz
| __&. Name and Address of Current Repistered Agent T 7. Name and Address of New Registered | Agent
1 Name
‘TZE%E?}S\;VQHW%IZCS'A J Streat Address (PO Baox Number is Moy Accepiabie)
MORRISTON FL 32869
Crty FL |7 Code

8. The above names enbity submits (s statement far the puitpese of changing its regrsieted office or registered agunt, ar both. in the State of Florida. | am familiar with, and 2o
the coligahions of registered agent. ) ) “' . - -

SIGNATURE

TIGnAWIe. ypas of pred tatnw of regisleted agant and 1o t eppicane (NGTE Repwoted Agert sgnanm ragurad whten eastatag) QAL ’
E1S $15000
Will B 8550.087 7~
larldg Depariment of State

10. OFFICERS AND QIRECTORS 11. ADOINIONS /CRANGES TD OFFICERS AND DIRECTORS IM 11

8. Election Campaign Financing $5.00 vay:
Trust Fund Coniibvsan, [} Added ta Fees

nhe Ps - T oetete NiE Ocnege DDoas
A IZDEASK), PATRICIA J _ Mg UDD{N0S48503
SIREET ADLAESS | 15360 W HWY 326 STRLCT ADDRESS 05412706 -80nR3-002 150,00
5y -ST-IP MORRISTON FL 32668 Cive-ST-ar
THE C7 Defete TikE I3 Chnnge Al
HAME HAME
STREET ADDRESS SAREET ACDAESS
£IY-571-2P CITY- §T- 2P
firee 2 ceite g f3icmange 382
NAME NAME
SIREET ADDRESS _ ’ STRIET ACDRESS
CY-STIP ohy-s1-ar
e 3 pelete put [ Charge  [J Adr
NAE AN
STREET ADDRESS SIRECT ADDRESS
&iTy-ST-IF CiTY-5T- 2P
| e O petete e Clonange Do
NAME NAME
STAECT ADDFESS SPAELT ADORESS
CiTy-57-28 CITY- §T- 1P
e O3 Dosete e Do TIA
NAME b
STREET AORESS STREET ADBRESS
GiTY-§1-7P Ciiy-ST-2p

12. | heretwy certdy that the informalion supphed with INis ling taes not gualily for e exemplions comaned in Section 118, Flonda Statutes | further catily 1hal 1Ine injfompe”
indicated on this repori or supplemaental rapon ig true and accurate and thal my signatwre shall have fhe same leé]a! atfect as if made undsr path, 1hat § am an officer of direc
at the corporalibn or the Teceiver of Lrustes empawered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Black 10 or Black

if chianged, or on an . { with an address, with a other Bz empowered. C
Z/A $/o¢. [BrarerA - Tzbspsky
Fi =

Mavtrwe Dvers 4

SIGNATURE:*

N ASEFICER AR e TaR



