FILED
2006 FOR PROFIT CORPORATION | Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P95000097564 04-19-2006 90106 027 ***150.00
1. Entity Name
SEARS TRANSPORTATION CO., INC.
Principal Place of Business Mailing Address - i &
3225 HICKORY CREEK LN. 3225 HICKORY CREEK LN. ' 5 0 0 1 3 B 3 B
BROOKSVILLE, FL 34602 BROOKSYILLE, FL 34602
T s RO MO R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3347226 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired 0 ?g'gilgg:;m’”ﬁ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARS, LAURA L
3225 BICKORY CREEK LN Street Address (P.O. Box Number is Not Acceptabie)

BROOKSVILLE, FL 34802

City FL I Zip Code

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

SIGNATURE
Bignalure, Iy:mg o printed name of registered agent and litle i applicable. {NOTE: Reglisterad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME O Change [ Acdition
HAME SEARS, CURTIS A NAME
STREET ADDRESS | 3225 HICKORY CREEK LN. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 Cry-ST-2P
TIFLE VD O pelete TIME [ Change  [) Addition
NAME SEARS, LAURA L NAME
STREET ADDRESS | 3225 HICKORY CREEK LN. STREET ADDRESS
cuY-ST-21P BROOKSVILLE, FL 34602 crTY-ST-2IP
TITLE [ etete mE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-2P CIry-S1-2IP
TILE [ pelete TILE {Jchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-§7-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jj
SIGNATURE: M% £ 7506 7572 58S 2497

SIGNATYRE ANUTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons &

Corti5 /¥ JEALEDS



