FILED
2007 FO N NUAL REPORT \TION Mar 12, 2007 8:00 am

DOCUMENT # P06000003424 Secretary of State
1. Entity Name oy
SEVEN BRIDGES TRANSPORT, INC. 03-12-2007 90371 006 **7150.00
Principal Place of Business Mailing Address
10877 SW DARDANELL DRIVE 10877 SW DARDANELL DRIVE ="
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987 ’
R S WA A VARCEACAR AU
Suite, Apt. #, eic, Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
QO ya 7?/?3 Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired ] ?g';g‘lﬁ?:dm“al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DRINKWATER, ROBERT -
10877 SW DARDANELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34987
City FL ‘ Zip Code

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

SIGNATURE
Smmlma, typod or prinled nama of registered agent and utts I applicabie. (NOTE: Registetsd Agent signature reauired when toinstang) DATE
» FILE NOMII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. . Vo OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - FD 7 Delete TITLE [ Change [ Addition
NAME COURSER, ANDREW NAME
STREET ADDRESS | 10877 SW.DARDANELL DRIVE STRECT ADDACSS
CITY-5T-ZIP PORT ST LUCIE, FL 34987 CiTY-5T-2IP
THLE STD ’ 7 Delete TMLE O change [ Addition
HAME DRINKWATER, ROBERT HAME
STREET ADDRESS | 10877 SW DARDANELL DRIVE STREET ADDRESS
CIry-sr-2iP PORT ST. LUCIE, FL 34987 CITY-ST-21P
TTLE ] Delete TILE [ change [ Additton
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITy-s1-2p
TITLE ] Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-s1- 2P
TMLE O peiete TITLE [Jchange ) Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE 1 Ghange  [T] Addition
NAME RAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this hlmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recg or trustee esppowered Texecute this report as required by Chapter 607, Fiorida Statutes; and th
changed, or on an attache h an addres with all othkr llke empowered.

7
SIGNATURE

at my name appears in Block 10 or Block 11 if




