FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P06000136894 08-02-2007 90012 031 ***150.00
1. Enlity Name
CENTURY SHUTTLE SERVICE, INC.
Principal Place of Business Mailing Address A
11019 KENTMERE CT. 11019 KENTMERE CT. '
WINDERMERE, FL 34786 WINDERMERE, FL 34786 7
S R T[S VA EREAEA LML
Suite, Apt. #, elc. Suitg, Apt. #, etg. 07112007 Chg-P CR2E034 (1 2‘,09‘
City & State City & Slate 4. FEI Number V‘ Applied For
Net Applicable
2o Country &ip Country 5. Certificate of Status Desired &) Eesegesq l’;?e':;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALAMDAR, LUEY _
11019 KENTMERE CT. Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

8. The above named entity submits this staternent 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
Signaiure, typad of printed narme of registered agent and tile it applicabla {NOTE: Ragisiared Agent signalure réquired whan reinstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the

Due by September 14, 2007 Trust Funa Contribution [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE p 1 petete TILE [ Change ] Addition
NAME ALAMDAR, LUEY NAME
STREET ADDRESS { 11019 KENTMERE CT. STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P
TILE VP [ oetete TITLE [ Change [ Addition
NAME ALAMDAR, NATALIE NAME
STREET ADDRESS | $1019 KENTMERE CT. STREET ADDRESS
CITY-5T-2IF WINDERMERE, FL 34786 CITY-57-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-§1-2p -
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2IP
TITLE O pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIry-ST-2IP

12. | hereby certily that the information supplied with this fifng does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont gt supplemental repogfis rue gnd accuraie and that my signature ghall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or thefreceiver or trustee efipowered to execute this rgport as required Py Chapter 607, Florida Statutes; and that my name apoears jn Block 10 or Block 11 if
changed, or on an attagghment with an addr llother like empoyrerad.

EYI? AK??( 7439-07- Clé A2 -29Y 5§

i mruyk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare¥ Daylims Phone 8 ©

SIGNATURE:




