FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

. ANNUAL REPORT ecretary of State
DCCUMENT # P97000009414 G 04-28-2006 90183 033 ***150.00

1. Entity Name
LUCILLE TRANSPORT, INC.

Principat Place of Business Mailing Address q U U bIdJd4 s
757 SW. SAIL TERRACE 2506 DELEWARE AVE
PORT SAINT LUCIE, FL 34953  US /0 TRIPLE CHEK

FT PIERCE, FI. 34947 LS

AV AEMD IR A

2. Principal Place of Business 3. Mailing Address —_
: S SwsSAl leceace
Suita, At #,etc. Sulto, Apt. &, Stc. 01122006  Chg-P CR2E034 (11/05)
R s FL | e e
ap Country Z%qq 5 3 Country u ‘S 5. Centificate of Status Desired | geae':esmﬁ?:dmo”m
§. Nama and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

OLSEN, WILLIAM J

757 SW SAIL TERRACE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34853

City FL Zip Code

8. The above named entity submits this statement 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 registefed agent.

d
Pl

SIGNATURE i
Signature, typed nﬁ'pdhlsff name ol regisiered agent and tide if applicabls. (NOTE: Aegisterad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 -Trust Fund Contribution. 0  Addedto Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A O pelete TITLE [Ochange [ Addition
NAME OLSEN, WILLIAM J NAME
STREET ADDRESS | 757 SW SAIL TERRACE STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34953 CITY-ST-ZIP
TILE 2 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TILE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civ-ST-2P CmY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e {7 pelete THE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-7P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS N STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 oificer of director
of the corporation of the regeivef or rustee empowered 10 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 am t fth an address, with all other ke empo d.
SIGNATURE: 47& \Dﬂa

SIGNATURE AND T PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phong #




