2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # P08000023776 Secretary of State
1. Enlily Namo e
PROFESSIONAL TRANSPORT SOUTHLAND, INC. 02-13-2007 90011 024 **7150.00
Principal Place of Business Mailing Addross
14041 NW 21 CT 14041 NW 21 CT AV~ -
2. Pnncipat Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, cic. Suile, Apt. #, ele. 15t MOORE CR2E034 (10!’06)

Cily & Slate City & Siato 4, FEINumber . Appliod For

Ao~ 241 7343 Nol Applicable
e Ceunty &p Couniry 5. Cerlilicate of Slatus Desired | 38.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, CLAUDE

14041 NW 21 CT Strecl Address (P.O. Box Number is Nol Acceplable)
CITRA FL 32113

Cily FL Zip Code

8. The above namad entity submits this statemenl for the purpose of changmg its regislered oflice or rogistored agenl, ot both, in tha State of Florida. | am familiar with, and accepl
tha obligations of rogisterod agaent

SIGNATURE

Sghature, lyped of r’,f:!!d narne of registered agenl and bte ¢ appheatle (NOTE: Repstered Agenl sgnature requiaed wher reuisiating b DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fée Will Be $550.00 . 51321'?255&”5;‘,?&?2‘?“‘”5 fig?o"gz\; e
Make Check Payable to Florida Department of State
10. + QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i PD ’ J Delete i: [ Change [ Addilion
NAM( HILL, CLAUDE ' NAMI
SIPLED ADIN§Y 14041 NW 21:‘CT SIRLETAQDRISS
oy st-ae | CITRAFL 32113 Gl §1 7P
THLE O Dolate NI [ Change (] Addilion
NAMI NAM
SIRITT ADDRF 55 STRLE T ADTRY S8
GIFY I AP iy ST 7
s U pelete e [ change  [] Addition
NAME NI
SIFLE [ ADDRESS SIRLTT ADERE SS
Y- §1-Ap cly ST-7IP
TILE 1 Delele e [ Ghangs [ Aadilion
NAMI NAME
STHEY ADDASS : SIREET ADDH 58
CIY 81 AP ClY s1ap
1L O pelcte Hnne [ Change (] Audilion
NAME NAMI
SIFEF T ADDHLSS SIRELT ADDI %
CITY SI-/1P CHY SI- 4P
Jir J pelcte i 1 Change [ Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDRE 55
CITY-SI-2P Iy s1-21p

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statulos. | Turther certify that the informalion
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal eifecl as il made undor oath; thal | am an offlicer or direclor
of the carporation or the roceiver or rusiee empoweregric axecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an&fﬁmem \Agh an afgross wiilral] ather like empowered.
/7 f/o 7 I Sa LAy

SIGNATURW L

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




