2006-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000146899

1. Entity Name
TIGER TRANSPORT, INC.

(03-28-2006 90128 032 ***150.00

Principal Place of Business

5208 LONGBOAT BLVD. EAST
TAMPA, FL 33635  US

Mailing Address

5208 LONGBOAT BLVD. EAST
TAMPA, FL 33615 US

2. Principal Place of Business 3. Mailing Address

AT

[HRITRAIR

Suite, Apt. #, stc. Suite, Apt. #, etc.

031720086 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE] Number Applied For
BO-37265997 Net Applicabla
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desirad ] Fea Raquired
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIMBERG, DAN

616 PALM AVE. .

Strest Address (P.Q. Box Number is Not Acceptabie)

ELLENTON, FL 34222

City

FL l Zip Code

8. The above named erttity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nams of registerad agent and e if applicabla

(NOTE: Repistered Agant signatura required when rednstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. . OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P Ty, 07 elets me [ Cange [ Addition
HAME LIMBERG, DANE - NAME

STREET ADDRESS | 5208 LONGBOAT BLVD, EAST STREET ADDRESS

CiTy.ST-2P TAMPA, FL 33615 CITY-ST-2IP

TNMLE [ pelete IME [ chargs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY.ST-2IP

e 1 Deleta IMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-DP CIFY-ST-2P

e . O Detste TME I cCange 3 Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

ciry-51-2p CITY-ST-ZIP

TMLE [ Delete TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-ZIP

TIME 1 pelete TALE ] change [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2° CITY-ST-2P

12. | hareby cerlity that the information supplted with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or trusteée empowsred ta exaculs this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: |

dry 2, with all other like smpowsred.

dalow  §3:2¢6-700f]

N 2ZGIGNATURE AND TYPED OR PRIN,ED NAME OF SIGNING OFFICER OR DIRECTOR

Datwm Daytima Phone #




