2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P06000002445

1. Entity Name

SC TRANSPORT INC

03-17-2008 90012 030 ***150.00

Principal Place of Business

SOUTH PINELLAS AVENUE

SUITE
TARPON SPRINGS;

Mailing Address

1820 SOUTH PINELLAS AVENUE
SUITE

34689 TARPON SPRINGS; Fi-. 34689

guugvv~ -

o (LT

2. Principal Place of Business - ho P.O. Box # 3. Mailing Address
! oy FL 11029 Calunry Rd Helidey £
Suite, Apl. #, etcs Suile, Apt. #, elc. (02072008 Chg-P CR2E034 (12/05)
ity & Slate Cily & Stats 4. FEI Number ' Applied For
_/'};Ld@ FL olday  FL 41-2222611 Not Applicable
zp 7 Cguntry Zp Coyntry i - $8.75 additional
q£ ? ] ) Sco 3 q6 7/ b“ Sco 5. Certificate of Status Desireg O Fes Reguired

7. Name and Address of New Reglstered Agent

"COEKERILL, STEPHEN H
1820 SOUTH RINELLAS AVENUE
SUITE #105 )
TARPON SPRINGS, FL 34689

6. Nama and Address of Current Reglstared Agent

TRl per Cochint]

—_———————  —

o2z

Street Address (PO,

ax Numberilséxlol Acceptable)

Ve ry
v

FL @ FL | 2552,

the obligations of registered agent.

City % li@

8. The above namad entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

. typed o printad rame Of regstered agent and it 1l p0bCabie.

NOTE: Rogzslersa Agenl Signatlo requiled wien rensizlng)

 FILENOWI! FEE IS $150.00

LA

9. Elgétion Canpaign Financing

" $5.00 Ma)‘t ge -

" After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TIME . | Ed B4 Change ."[] Aodition
Ve, :
NANE COCKERILL, STEPHEN H NAME /029 &a Yy
SREET ADDRESS ELLAS AVENUE, SUITE #105 STREET ADDRESS /—/ahcffj FL 244 |
CITY-5T-2IP TARPON SPRINGS, FL ciy-51-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T- 2P
UTLE O betere TINLE I change [ Additicn
NAME NAME
STREET ADDAESS | o o W OSTREETADDRESS | o o —_ — Eom—
_Cnstap - CITY - $1- 217 Lo - e ’
g [ Delete e [ change [ Addilion
NAME HAME
STAEET ADORESS STREET ADDRESS
CINY-57-2P CITY-S1-2P
WILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiFY-S1-2p CITY-$1-21P
TLE [T oelete TILE O change [ Adsition -
NAME NAME - N S R
STREET ADORESS STREET ADDRESS
" GITY-ST-2P CITY-55-21P

12. | heraby cerlity thal the information supplied with this fiing does not qualify for the éxemptions contained in Chapter 119, Florida Statutss, | further cerlity 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; thai | am an officer or direclor
of the corparation or the receiver of trustee empawered 10 execute this report as re

. changed, or on an attachment wyfﬁ" other ke empowered.,
SIGNATURE: ;

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block.11 i

==—"""SIGNATURE AND TYPED OR PRIN'ED NAME OF SIGNING OFFICER OR DIRECTOR

AI2L-OCE




