2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000022425

1. Entity Name
TRANSPORT TECHNOLOGY, INC.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

O $8.75 adoitiona
fee Reguired

Principal Place of Business ) Mailing Address
6830 POLEY CREEK DRIVE EAST PO BOX 264 .
e B e | tm“‘ “' ‘Im !m[ mg m" “m m!! "m !m! lml “II’ Imll“”m
2. Principal Place of Business ] 3. Mading Address ’_

Swie, Apt. 4, ete . . Suite, Apt. €, etc. X 1st MOORE CR2E034 (10/05)

Ciiy & State . ) Ciy & State ‘ 4. FES Number | jaopied For

; 59-3436060 ]——]—Nm .
2o Country Zp wa‘y 5. Cestificate of Status Desired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
osw OF Luren, eI ItTer AgeT S .

BEDFORD, HARRY S [l
6830 POLEY CREEK DRIVE EAST
LAKELAND FL 33811

' Srreet Address (P.Q. Bax Number is Not Acceptable}

. City

Fi. I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, b the State of Forida. | am famiiar with, and acoey

ihe obligations of registered agent.

SIGNATURE

|
'

Tignature. typen Gf prntes Rame gt reglsla;ea ag_ev-\i ang g i ab_;;nna_ti'e“_ - NCTE Regsiated, Agem signaire requred whan re-ﬂs1a'-l-\g)_ S - OATE

" RILE NOWI FEE IS $150.00
- After Way 1, 2006 Feae Will Be $550.00 ..
Make Check Payable to Florida Department of Siate ,

'

8. Clection Campaign Financing  $5.00 May &
Tiust Fund Contribution. [ Added {o Fees

10. OFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TINE DPTS {7 pecte liTLEj UHHDGB""BSE@S [T Change [ andin
NAVE BEDFORD, HARRY S 11 HAME 02/0¢/05-80051 -004 150,00 "
STREEY ADDRESS (6830 POLEY CREEK DRIVE EAST STREET ADDAESS

on-s1-2P JLAKELAND FL 33811 - CiTY-55-2P

W C Oloeee  § e ClChange [ ais
NANE HAME

STREET ADDRESS STREET ADORESS

LTy -ST-2p CITY-ST-2IP

fe 3 celete TLE, [ Change ey
NABE AN

STREET ADORESS SIAEET AQORESS

CITY-ST-7IF CITY-ST- 2P

me O oeee TRE [ change  [J Asms
NAME ) NEME

STREFT ADDRESS STRECT ADDRESS

GITY-ST-7P \ OHTY-57-2P

TTLE {1 Delete ILE Cichange A
RAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZP £TY-5T- TP

IILE S O Dot e } T Ochange  [Ian
NAME MANE

STREET ADDRESS TREET ADDRESS

TY-SF-2P oty sT-IP

12. thergby cerdy thal the information suppfié{f with this f_{lfng ‘does nat ﬁuaﬁfy for e exﬁ?rﬁﬁdns contamed in Section 119, Florida Statutes., | furthac cértify that the infarmatian

moicated on thas report
of the carporation or the gac
i changed, or on an at

ent with an address, with all ather Gke empowered

(St DENT

pelemenital report ss rue and accurate and thal my signature shall have Ihe same jegal effect as if made under oath, that | am an officer of Unedic
nver or trustee empowerad 1o execute this report as reqqired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

SIGNATURE: h

gt
SSENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR

DIRECTOR

//zv;/ 2006 3(3-440- 233}

Dt Daytma Phona #



