2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Po5000087542 ~

1. Entity Name

RAPID TRANSIT, INC.

FILED
Mar 01, 2006 08:00 AT
Secretary of State

Principat Place of Business

P O BOX 2834
LAKELAND FL 33806

Mailling Address

P Q BOX 2934
LAKELAND FL 33808

IO

2. Principal Place of Buginess 3. Masling Address

PO BOX 2934 PO BOX 2934 )
Suiie, Apt #, elc. SteApréoele 15t MOORE CR2E034 {10/05)

LAKELAND, FIL. 33806 LAKELAND, FI, 33806 _
Crly & State City & Slale 4. FEI Number | |apphed For

59-3347831 I__I_N'pt Applicar’
Zip Country Zip Couniry 5. Ceriificate of Status Desired I $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NONE

HORNBACK, CHARLES
1228 WINDSONG DR
LAKELAND FL 33811

Street Addrass (P,0. Box Number is Not Acéeptable}

City

FL_ [ ZipCode

8. The above named entity submits this statemant for the purpose of thanging its registared office or registerad agent. ar both, ifi the State of Fictida, | am familiar with, and accey.

the obligations of registered agent.

PRESIDENT
SIGNATURE

2f/7/06

Sigrature typed or prvtted name ol registerad agent and file if applcabie

(NGTE Req‘si-cr-ed. Abﬂnl Swgnélu}e remuared when renstalng)

DATE

FILE NOW!!! FEE IS $150.00.
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State .

$5.00 May &
Added to Fees

9. Election Campaign Financing
Trust Fund Conwritrubion. [

10, CFFICERS AND DIRECTORG 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete TILE [ Ghange AL
NAME HORNBACK, CHARLES NANE
STREET ADDAESS | 1228 WINDSONG DR STRFET ADDRESS none
LCHY-ST-ZP [ LAKELAND FL 33811 CITY-§1- 2
i Oooes | e O Change [ At
NAME HAME by g of B
(RN AT St B
STREET ADDRESS STREET ADDRESS pry g (LT .
Fra A0y T Nl [
CITY-ST-ZP CITY-S7. 7P AT R -0 150,00
THLE 3 Delets fine Clohwge [ Acan
NAME NAME B
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P City-ST-2IP
T ] Detete Timg [ Change A
NAME NAME
STREET ADDRESS STRELT AIDRESS
GITY-87-2IP CITY-ST-2IF
TITLE I pelete TITiE o Changg O Ab
NAME NAME
STREET ADORESS STREET AUDRESS
GrY-ST-7P CITY-S1-2P
el O3 Deee wile O Ghenge Tl Aw
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CATY-ST- 1P

12. | hereby certify that the nformation supplied with this filing does not qualify tor the exemplions contained in Sectian 119, Fionda Statutes | further certily that the informatic;n
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same fegal effect as if made under cath; that | am an officer or diregtc

of the carporation or the receiver or frusteg empowered o execuie

report as required by Chapter 607, Flori
’P‘L‘;’/}M/

—

2959

a Statutes, and that my name appears in le:ck gor Block 1-

7/26

it changed, or on an attacWressgymer ]
SIGNATURE: (D

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

"Oae ¥

1A= EES Ty




