2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2008 08:00 AM
- Secretary of State

DOCUMENT # P93000013144

1. Entity Name
TRANSPORTATION CONTRACT SERVICES, INC.

Principal Place of Business Mailing Address
16117 AUS 19N 16117 AUS 19N
CLEARWATER, FL 33764 CLEARWATER, FL 33764

O

07232008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3199788 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Foe Required

€. Name and Address of Current Registered Agent o .

GOLD, AARCN J

703 SWANN AVE. e DO NOT' WRlTE'
TRPA L 33988 | IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama of regisierad agent and titke It applicable (NOTE: Registared Agent signatre requlred when reinstating) DATE

FILE NOWII FEE IS $550.00 9. Election Campaign Finencing $5.00 may 5o _ .

Due by Septomber 12, 2008 Trust Fund Contribution. 00  AddedtoFees U0000055 7435 “
_0/33/02-30003202 156000

B - N RPN e d b .

10. QFFICERS AND DIRECTORS ]

THLE D

NAME CAMBAS, NICHOLAS A
STREET ADGRESS | 16117 AUS 19N
CITy-Sr-ap CLEARWATER, FL 33764

TME D

NAME WILLIAMS, GEORGE B SR.
STREET ADORESS | 16117 AUS 19N

cIry-81-2e CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TINe

NAME

STREET ADDRESS
CITY.ST1-2P

TITE

RAME

STREET ADDAESS
CIy-s1-7IP

TINE
NAME

STREET ADORESS, | s NEREE S : : :
CITY-5T-7P o / UL M- I S e T T
12. | hereby certify that the information supplied with this fiing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | furthes cemfy that the information

- indicated on this report or supplemental report i c? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee e t& exgcute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attechment with an addre,
SIGNATURE: /L/J%x: Crds 8. w727 7ev2Py
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &

SIGNATURE 7( TVPED G

///




