2006 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P96000093616 ecretary of State
1. Entity Name 04-13-2006 90274 021 ***159.00
CHARLOTTE SHUTTLES & TRANSPORTATION, INC.
Principal Place of Business Mailing Address
2158 GERARD CT 2158 GERARD CT
e C HIIUII‘ l‘l “Hl |HH IIm Ilw m“ |||||I|‘|| H“l |’\|I wl |H‘|I‘ |“||’
2. Puncipal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number Appfied For
65-0705268 \ Not Applicatie
Zip Country Zip Country 5. Contficate of Status Desrad E/ ( 8. eq;:j:;tiona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

;?%AgEECAEﬁSACBTJg?D T Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE FL 33952 ~ 4404

City FL l Zip Code

8. The above named enlity submits this statement-‘or th

purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obivgahons f registered agent.

a/D Cuqpi,es /

Gent and WNe ¥ apohcatic (NOTE Ragstered Agest smnawre reguited when |n$ I DATE

SIGNATURE

T hyped G porned narme of regiely

FILE NOW'" FEE IS $1 50 UO ' . g 7 9. Election Campaign Financin

. After'May 1, 2006 Fee Will Be '$550. 00 Trust Fund Ct;nlrgi]butlon, [% fi'eg?o“ﬁzss ©
Make Check Payable to Florida Departmenl of State E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PST B O delele e O Change [ Addition
NAME LAMATRICE, RAYMOND T NAME
STREET ADDRLSS [ 2158 GERARD COURT _' STREET ADDRESS
CIry-51-21P PORT CHARLOTTE FL 33952-4606 CITY- 51 2P
TTLE ™ petete TITIE [ Change [ Addilion
HMAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-29 CITY-51- 71
nne O velete L [ Gramge: - £ Addhlion
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CIrY-§7-2IP
MILE 3 etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S1-4p
TILE ] Delete THLE [J Change {3 Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O etete IfILE O change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby cerlity ihal the informalion supphed wilh this tiling does nol quality for the exemplions contained in Section 119, Florida Siatutes. | turther certfy that the information
indicated on this report or supplemental reporl is true and ate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
c?l the corporalion or the receiver or trustee empowered 1@ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an alje nt with an address, with a)f othey like empgowered. -
—é{,l 2K 3

i
SIGNATURE: — S/ bA% ‘99/ 255G/ P

SIG| ATU!}yAND TYPED OR PrtNTEP NAME OF SIGNING OFFICER OR IRECTOR Dayiume Phona #




