' FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000053522 04-28-2008 90339 029 ***150.00
1. Entity Name
A TEAM TRANSPORTERS, INC.
Lo

Principal Place of Business Mailing Address
4726 MCINTOSH ROAD 4726 MCINTOSH ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
R KBRS

Suile, Apt. #, etc. Suite, Apt, #, etc 03052008 Chg-P CR2EQ34 (12/06)

City & State . City & State 4, FEI dymber Applied For

yf-' 0 9009 7 7 Not Applicable
dip Country Zip Country 5. Cenificate of Status Desired (8] gese.;esq l’;f;{;“"”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, KENNETH W ~
4726 MCINTOSH ROAD 0 Straet Address (P.0. Box Number is Not Acceptable)
-SARASOTA, FL 34233 - H
R B City FL | Zip Code

8. The above named entity submits this statement 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. .

Tk
SIGNATURE
Py

i :Siqnélmn_ typed or prinled name of rogislered agsnt and Ltk if appiicablo. (NCTE. Ragistared Agent signature soauited when rainsining) DATE
'+ > FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . e
* After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees o

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete THLE [ Change  [J Addition

NAME CLAYTON, KENNETH W NAME

STRAEET ADDAESS | 4726 MCINTOSH ROAD STREET ADDRESS

ciry-S1- 2P SARASQTA, FL 34233 CITY-ST-2IP

TILE ™ Delete TLE [J Change [ Addilion

HAME HAME

STREET ADDRESS STREET AUDRESS

CiTY-Si-ap : CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addilion

NAME HAME .

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE I Detete TITLE [ Change [} Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [T petete TITLE [J change  [J Additien

NAME HAME -

STREET ADDRESS STREET ADDRESS - - )

CiTY-$1-2p CITY-S1-20P )

TITLE [ Derete TITLE (JChange  [] Addition

NAME TEAME

STREET ADDAESS | STREET ADDRESS L .

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information suppiied with this filing dga&"(ot i e exemplicns conlained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and adi My signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egafbweredto e this report as required by Chapter , Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an agg@

ith afl other like empowered/ E A, /yg
4
i &,

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayumne Phora #

SIGNATURE:




