2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000142672

1. Entity Name
MCARDLE TRANSPORT. INC.

Apr 05, 2007 08:00 A
Secretary of State

Mailing Address

P.0. BOX 134
SEVILLE, FL 32180

Principal Place of Busingss

P.0.B0X134
SEVILLE, FL 32190
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UAVANEMIRD AT AR

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
76-0801334 Not Applicable

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registerad Agent

MCARDLE, WILLIAM J Il
140 TURKEY SHOOT ROAD
SEVILLE, FL 32190
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8. Tne above named entity submits this statement for the purpose of changing its regwslered office or registered agent. or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of registerad agent and uile it applicabls.

{MNQOTE: Registared Agenl signalura réquired whan rénslaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.06 May Be : ,

Added to Fees

10. QFFICERS AND DIRECTORS

TILE P

HAME MCARDLE, WILLIAM |
STREET ADDRESS.| 140 TURKEY SHOOT RD
CITY-§T-2IP SEVILLE, FL 32190

TITLE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry.-S7-2P

TILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2(P

TME

NAME

STREET ADDRESS
CiTy.sT-22P
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12. | hereby certify thal the informaltion supplied with this filin dg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%

does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information
accurate and thal my signature shall have the same legal effect as if made undér gath; that | am an afiicer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

UWhnopm J A0l E Tt

%

SIGNATURE,

D TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTCR

Date

Daylime Phone &




