FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000046442 (02-26-2007 90054 027 ***150.00

. Entity Name
R TRANSPORTATION CONSULTANTS, INC.

Principal Place of Business Mailing Address ’ qu U " J b Jo

12622 GEMSTONE CT. 12622 GEMSTONE CT.

FT. MYERS, FL 33913 FT. MYERS, FL 33913 ]

e s 1 ve | IR ER
B80T Pantabon Lo | 12581 Pontotien Lo
Suite, Apt. #, etc. [ I Suite, Apl. #. elc. ” 01082007  Chg-P CR2E034 {12/06)

City &S i Ci . Applied F
T Myers FLL TEE Myers AL | R0 o o
ZiBSﬂ ) 2' CDUNWU_S Zipg 3% )‘Z Country US 5. Certificate of Status Desired O ?g'gg‘ﬁfeﬂﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

WHITESMAN, GUY E
1715 MONROE ST. Sweat Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL Zip Code

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

SIGNATURE _
Signature, Iyped of printed name ot registered agent and title It applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] oelele TILE [ Change [ Addition
NAME TREESH, TED B NAME
STREET ADDRESS | 12622 GEMSTONE CT. STREET KDDRESS
CITY-ST- 2P FT. MYERS, FL 33913 CITY-ST-2IP
TIME DV O Delete TLE Mnange [ Addition
NAME FELLOWS, REID C NAME —
STREET ADDRESS | 12622 GEMSTONE CT. STREET ADORESS ?:100 Ay 5!‘00\{. Qun , /03
enY-ST-ZF | FT, MYERS, FLL 33913 fny-s1-2i W\.vers L 2 5 c“ 3
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
Tt T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete THLE [ change {7 addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2P
TITLE O Delete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-8T-2P

.2 | hereby certify that the information supplied with this filing does not quality lor the exemphons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my si e shall have the same legal ellect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgweredyio execute this reporl ag«t ¢d by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiesaz% other like red
// flo7 239 2726 TH{o

SIGNATURE:
SIGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phong #




