FILED

2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P06000105043 07-12-2007 90058 011 550.00
1. Enlity Name
BULLDOG TRANSPORT, INC.
Principal Place of Business Mailing Addrass
17804 N DALE MABRY HWY 17804 N DALE MABRY HWY
LUTZ, FL 33548 LUTZ, FL 33548
RS ISy TR NEGIRER AR TR AR
Suite, Apl. #, elc. Suite, Apl, #, etc. 03232007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
LD\ - ‘ SO ‘054 3 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ figesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARTZ, STANLEY §
17804 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplabie)
LUTZ, FL 33548

City FL I Zip Cods

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registeréd agent and tlle if apphicanle, {NOTE: Regislered Agent signatwe raquired when rgingtating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete 1ME [J Change ] Addition
NAME SCHWARTZ, STANLEY S NAME
STREET ADORESS | 17804 N DALE MABRY HWY STREET ADDRESS
GITY- 57-2IF LUTZ, FL 33548 CITY-ST-2IP
TILE ] Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
MLE [T pelete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P GITY-ST-21p
TILE 3 Dealgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$T-2P CITY-51-2IP
TITLE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP GITY-87-2P
IILE O oetete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$§1-7iF CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation of the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrnent with an address, with all other like empowered.

S|GNATURE¥~,-W [Solert Sy 5. Sctstrs Yelor &13) 707 0738

Fal
SIGNATURE A8 TAPEDYOR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR




