2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000007362

1. Entity Name

V & P TRANSPORT, INC.

Principal Place of Business

205 E JASMINE RD.
LEHIGH ACRES, FL 33936

Mailing Address

205 E IASMINE RD.
LEHIGH ACRES, FL 33936

2. Principal Place of Business - No P.Q. Box #

3, Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90035 015 ***150.00

4002Ubb4

00 A

02102007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
6 ] —t\ E)C) -! 2, k{ 2_, Not Applicable
2Zip Country Zip Country

5. Cenilicate of Stalus Desired

' $8.75 Additionat
Fee Required

6. Name and Address of Current Registarod Agont

7. Name and Address of New Registered Agent

VARGAS, GERMAN
205 E JASMINE RD.
LEHIGH ACRES, FL 33936

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printad name ot registerad agent and title it applicatle

(NCOTE: Regigtered Ageni signatura requirad when reinstating)

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE P 3 petete TITLE [Jchange [ Addition
NAME GERMAN, VARGAS NAME

STREET ADDRESS | 205 E JASMINE RD. STREET ADDRESS

CITY-ST-2IP LLERIGH ACRES, FL 33938 CITY-ST-2IP

TILE vP X etete miLE ClChange [ Addition
NAME PEREZ, MIGUEL NAME

STREET ADDRESS | 205 E JASMINE RD. STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES, FL 33936 CITY-St- 2P

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e ] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-0P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2I1

TITLE O Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

crmnrmoe. (6] ey s 6.



