.« FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 08:00 AT
ANNUAL REPORT _ Secretary of State.
DOCUMENT # P93000028903 F2%,

1. Entily Name
V.1.P. WHEELCHAIR TRANSPORT, INC,

Principal Place of Business Mailing Addrass
5670 54TH AVENUE NORTH P.0. BOX 17334
SURTE A2 CLEARWATER, FL 33762

KENNETH CITY, FL 33709 US

AT,

01282006  No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE s g

: 59-3182401 Not Applicable
. " $8.75 Acditional
4. Certificate of Status Desired 1 Feo Raquired

8. Name and Address of Current Registered Agent

GREEN, JAMES L
2950 SABER DR
CLEARWATER, FL 33759

8. The abave named entity submils ihis statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ! X
Srgnalue, typed or praed narse of rbgsisced agent &t Ll f xpphcable. TNOTE: Ragisterad AQest signaire requirtd whas rensiatng} DATE
FILE NOW!! FEE 1$ $150.00 8. Etection Campaign Financing $5.00 mayBa
Aftar May 1, 2006 Fee will be $550.00 Trust Fynd Contribution, [0 Addodto Faos
T OFFICERS AND DIRECTCHS T
E DP
WANE GREEN, JAMES L

STREET ADDRESS | 2850 SABER DR
Y- 5T-2P CLEARWATER, FL

HERSPE

Ry e

TTE Dv

RAME GREEN, BARBARA P
STREET ADDAESS | 2050 SABER DR
oS-I CLEARWATER, FL

TLE
RAME

- DO NOT WRITE

STREET ADDAESS
CiTy.ST.20

:  NTHssace

T

NAME
STREETADDAESS
cry-g7-2p

TTLE

RAME

STRIET AGDAESS
Ciry-ST-2IP

12. I hereby cerlify that the information supplied with this f;!::dg does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. ! kerther cerlify that the information
ingicated on this report or supplemental report is fue accurate and that my signature shafl have the same tegal affect as if made under oath; that | am an officer or directer
of the corporation o the 1ecelver of trustee empowered 1 execule this 1eport as tequired by Chapter 607, Florida Statutes; and that my name appears in Biéck 10 or Block 11if

changed, or on an aliachpent with an adcress, with all other like empowered. P 7)
SIGNATURE: 1‘“&@”’““4 e , X ’%:‘f/oo {530-3/%

SIU‘{M'UFE AND TYPED OR FFONTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




