2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093616 Mar 08, 2007 08:00 AM
1. Enity Namo Secretary of State
CHARLOTTE SHUTTLES & TRANSPORTATION, INC.
Principal Place of Business . .- - . Mailing Addross
2158 GERARD CT : 2158 GERARD CT ‘
T
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suite, Apl. #, etc 1st MCORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
65-0705268 Not Applicabie
Dip Country Zr Counlry 5. Certificato of Status Dosired O ?g.;;quﬁ;j:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
LAMATRICE, RAYMOND T
2158 GERARD COURT Streel Address (P.O. Box Numbor is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL ’ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registored office or registerad agent, or both, in the Slale of Florida. | am familiar with. and accept
he obligations of regislered agent.

SIGNATURE
Signature, typed of printed nama of registered agent 8ng g © appkcable, (NCTE: Registarad Agont .Qnalurg requrct when rainstaing) DATE ‘
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fess ‘
Make Check Payable to Florida Department of State. .
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN {1
e PST [ Delete THLE [change [ Addilion
NAML LAMATRICE, RAYMOND T NAME
sIReEr anoess | 2158 GERARD COURT STREET ADDALSS
are-si.up | PORT CHARLOTTE FL 33952-4606 CIY-SI-7P . UoDoones31ed
e 2 Detete e W Tos T =al U3~ ULE) opabd « U addinon
NAME NAME ‘
SIRFET ADDRFSS SIREET ADDRESS ‘
CITY-S1-71P CITY-SI-2IP
nit O pelete TILE I change  [J Acdilion
NASE, NAMT
SIAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P
IHIE 1 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-11P CIlY-s1-7IP
JLE O oeiete MIE O thange [ Acditiop
NAME NAME
SIRLCET ADDRESS SIREE] ANDRESS
CIHTY- SI-ZIP CITY-SI1-21p
Tme {0 Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not quali;% for the oxemptions contained in Section 119, Florida Statules. | furthor cerlify thal the information
indicated on this report or supptemontal report is ruo and accurale and th y signalure shall have tho samo logal offecl as il made under cath; that | am an oflicer or director
of the corporation or 1ho recaiver or trusiee empoweraed to execule thsrepdri as requised by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmgnt with an address, with att othey Iiko/powered.
/ s T et 7 ( 9%y ) 1559y A
Doza .

SIGNATURE: :
E AND TYPED OR PRINTED NAME OF/SIGNING OFFICER ORVDIRECTOR —d&yhme Phone &




