FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MCARDLE TRANSPCRT, INC.

Principal Place of Business Mailing Address ~ v wrrw vy v
P.0. BOX 134 P.0. BOX 134 : _
SEVILLE, FL 32190 SEVILLE, FL 32190 HEE R AP
> S IO EMGOTR AR R D
Suite, Apt. #, efc. Suite, Apt. 4, efc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
WU OO (32Y Not Applicable
Zp Country e Country 5. Certificate of Status Desred [ 98+ Additional
Fea Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MCARDLE, wiLLIAM J Il
140 TURKEY SHOOT ROAD Street Address (P.O. Box Number is Not Acceptable)
SEVILLE, FL. 32190 i
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of grinted name of registerad agent and tive if applicanle, (NOTE: Registered Apem signature requirad when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Bection Campalgn financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Detzte TITLE ij Change Addition
e - e P&// e, FlerneDes X
STREET ADDRESS STREET ADDRESS e S T\“(Ke"l Shast £4L
CITY-ST-2IP CITY-57-2IP Se. Vi / }C_ | ardt 52 19D
TITLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-SI-2IP
TITLE [ pelete TITLE [V Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
TME O petete LE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S51-2P
TMLE O pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 atta?mem with am all other like empowered.
SIGNATURE: J_Méaz_ﬁ, L)) 2 430 -0
SIGNATURE AND Date

/ﬁ ©OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR

Daytime Phane #

174



