. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000036809 ; 01-14-2008 90091 048 ***158.75

1. Entity Nama

EXECUTIVE SHUTTLE SERVICE, INC.

Principal Place of Business Mailing Address 4 0 D “ z 6 ‘ {
O T MERRIFHSAND-CAUSEWAY EXECUTIVE SHUTTLE SVC, INC. i
MERRIFF-SEAND 32957 PO BO-HMO18E

g ot ' el LR L

01092008 No Chg-P CR2ED34 (11/05)}

4, FEI Number Applied For
59-3324394 Not Applicable
5. Certificate of Status Desired E’{ $8.75 Additional
g ST . S L TR e s 5 Fee Required
6. Name and Address of Current Registered Agent ) o R R e P

RICARDO, GEORGE
HOEE-MERRITFTHHAND-CALUSEWAY
MERRHFHSEANE- 32057

3270-SunTRee Brup, #120 e
MCLBosene , A, 32940

8. The above named entily submits this, sttgment for the purpese of changing its registered office or registered agent, or boih, in the State of Flonda | am familiar with, and accept
the obligations of red e

SIGNATURE
Signatre, Iyp+ printed name of registered agent and title if applicabia. {NOTE: Registered Agertt signature required when remstaling) 4 DATE’
FILE NdWIIb EE 1S $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | ; L el . :1;"_ cihe b i
TITLE 0 v ’
NAME RICARDQ, GEORGE "

STREET ADDRESS | +O6-B-MERFH3AND-CALSE A
CITY-51-27P MERRITTTOtAND 32062

THLE 32.70 SUNWQEE BLVﬂ‘ #[20 il

sreroess | MELBOVRNE | L. 32940

CITY-ST-21P

b
TLE
NAME

s DO NOT WRlTE‘"

~ INTHIS SPACE

TILE U PR A
MNAME . ! PR EEE t
STREET ADORESS
CITY-3T-2P

TITLE

NAME

STREET ADORESS
CITy-ST-21P

B ot : IR

E
H
£

12. | hereby certify that the information supplied with this fiiredoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’and gecurate and that my signature shall have the same legal effect as it made under oath; that J amn an officer or director

of the corporation cr the receiver p ee ed to gxecule this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W
. / / &
SIGNATURE: t/ N[O

all otfer like em|
SIGNATLIT ArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

MPOW

(/



