2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000029128

1. Entiry Name

MIDWELL TRANSPORT INC

Principal Place of Business

200 § STARCREST DRIVE
SUITE 236
CLEARVIATER, FL 33765  US

Mailing Addrass

200 § STARCREST DRIVE
SUITE 236
CLEARWATER, FL 33765 U3

2. Principal Place of Business - No P.O, Box #

4442 monTiCELLD ST

3. Mailing Address

24T moniticald ST

Suite, Apl. #, eic

Suite, Apt. #, 61C.

. POB000029128
AR
Ade

P URIDA

L

HOLWDAY L£LORIDA 08242007 Chg-P CR2EQ34 (12/06)
City & Siate Cny & Siate 4, FEI Nun-ber Applied For
_ Holuoay J Logioa ‘71’4'04'2?3 ? Not AppEcable
sz3q’ bq D CE‘KVS c %p\( bq o) OCKNZWQ o) 5. Contificate of Status Desired X ?:;Eqmm

§. Namg and Addross of Curront Registered Agent

7. Name and Address of New Registersd Agent

NOTORLEVA, KURT

200 S STARCREST DRIVE
SUITE 236
CLEARWATER, FL 33765

“M0RT 8 DTORVEVA

Sireet Addrass {P.C. Box Number is Nol Acceplable)

24 MoAT el S,

™ Holipam £ -

FL | 5% ean

B. The abave namad entily submits this sialement for the gurpose ol changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familier with, and accept

SIGNATURE . Z

8-~ 80—o"

s-qr-u- wawmﬁmwwamﬂnmm

(NOTE. RaQuatarsd) AQant 3igranus [eque i when renstaang|

QATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with 5. 607.193(2Xb). F.S., the
carporation did not receive the prior notica.

10. - OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oP O peets TME [Jtrenge [ Addition
HAME NOTORLEVA, KURT NAME
STREE? ADDRESS | 200 S STARCREST DRIVE STE 236 SIREET ADDRESS
om-si-mr /| CLEARWATER, FL 33765 CIrv-5T-2P
e & 3432 morricare St Cover e Dl ctamge L] Adslon
NAME HAME
smez apovess | HOLAONY CLoR1OA STREET ADDRESS
Y- §1- 2P v ({6?0 Ny §1- 2P
i O oeete WILE Ocraxe [ Addiion
NAME NAME
SIREET ADORESS STREET ADGRESS
CY-§1-2P oy $9- 1P
e [ Deletn WIE Aaxiition
HAME NAME
STREET ADDFESS SIRLET ADDRESS
CIY-51-2% CIY-ST.2#
T O Deiete ILE ' O Cnange  [J addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20 oire-S1- 29
Tt : O peletz WIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cfy-S1-29 oIv-§1-09

12. | heraby cwinrz' that the information supplied with this fill
indicated on Lhi

of tha corparation or the receiver or trustee smpowerad 10 exocu1e this repon as requirac by Chapter 607, Flovida Statutes; and that my name appag,
'a0digss, with all othar like empowered.

changed, or on an attachmeni with

SIGNATURE:

doas not qualify for thg exemplions contained in Chapter 119, Florida Statutes. | lurther certily that 1he information
s report or supplermental raport is irue and accurate and that my signature shall have ihe same legel efect as it made under oath; that | am an officer o director

in Bloci
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