2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000042141

1. Entity Name

PETRA/T.OUH AND TRANSPORTATION, INC.

.

FILED
Jul 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Maiing Addrass -
3116 PINTO DR 3116 PINTO DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Prncipal Place of Business 3. Mading Address
Sue, Apl. ¥, elc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
Crty & State Cuy & State 4. FEI Number 59-3368234 Appled For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred O gi.gi‘if:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAFEI, RAID
316 PINTO DR Street Address (P.Q. Box Number s Not Acceptable}
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submits this statement for ine purpose of changing its registered office or registered agent, or Dom n the State of Florida | am famikar weih, and accep: the

obligations of registered agent.

SIGNATURE

Sgnature yped or prnted name of ragisierad agent and Hile f appieoia (NOTE" Ragictornd Aganl Sigraturs reaunod when rengtatingt DATE

8.6807.193(2){b), F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporalio
mMake Check F ayable Io Flandaﬂepartment of‘State 7| not receve prior notice. Fee to file is $150.00

n ce]ilhes it Trust Fund Contribution ~ []  Added to Fees

9. Election Campaign Financing $5.00 may Be

10. OFFICERS AND DIRECTORS 11, ABQIIHONS/ CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE ¢} O pelete TLE [l Change (T} Aadition

el Dosddineet . wie OON0NS 7377

STREET ADDRESS STREET ADDRESS 20 DR 2NN0E-D05 1500

urv.sr.ze | KISSIMMEE FL 34746 Ty ST 26 07/20/08~20008-005 1501 01

TILE 3 Delete TTLE [ Change [ Aadition

NAME NAME

STREET ADDRESS ’ ‘STREET ADGRESS

CITY-§T-2ip Y- S1-2p

TIE . O pelete TILE {J change  [T] Addiion
" NAME B Y )

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY - ST- 2P

TITLE 1 patete TTLE [Jchange  [C] Addition

NAME NAME

STREFT ADDRESS . . STREET ADDRESS

oITY ST 7P . CITY ST-2P

Tk e ' i [ cetete MLE [] change  [] Addition

NAME . NAME

STREEI ADDRESS SIFEET ADDRESS

Y- 512 : CINY-8T- 2P

TITLE ] Detete TLE [ change [ Addiwion

NAME NAME,

STREET ADDRESS . STREET ADDRESS

CRY-$7-2P GiTY- 8129

12. | nerepy cerity that the information supplied with this filing does not qualfy for the exemptions contained in Cnapter 119, Florida Statutes. | further centify that 1he information
indicared on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawgred 1o execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeg with an address, wigh all gther ike empowered.
SIGNATURE: __ || : /’/\'(R‘C’O/ Shata’ ? //?'Aé

{GNATURE AND TYPED mipf;mren NAME OF SIGNING OFF!CER OR DIRECTOR

Daytme Prone #



