2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
© Jan 12,2007 08:00 AM
DOCUMENT # P98000025349 Sec;‘e tary of State

1. Entity Name
OPTIMUM TRANSPORT, INC.

Principal Place of Business Malting Address
2622 SW 24TH COURT PO BOX 151818
CAPE CORAL, FL 33914 CAPE CORAL, FL 33915-1818

0 0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomedFer

65-0819188 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Desired | Fes Roquirod

6. Name and Address of Current Registerad Agemt

Sa32 S ATH ET DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied nams of ragisiered agent and sila it xppicable, (NOTE: Regisierad Ageni sighature required when remstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME CIRILLO, MELANIE R
STREET ADDRESS | 2522 SW 24TH CT.
orv-si-2p | CAPE CORAL, FL 33914 UOON00Sa4565
e D D107 -30042-021 150,700
NAME CIRILLO, RONALD L

STRLET ADDRESS | 2522 SW 24T CT,
ITY-S1-2IP CAPE CORAL, FL 33914

TMLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE e ] _
NAME o : T,
STREET ADDRESS o ‘ .
CIY-ST-2IP

12. | hereby cerlify that the information supplied with his filing does hot ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 0 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 attaghment with an address, with al: other lke empowered. RN .

SIGNATURE: Wﬂm Coritlo otficlo7 aT9-SY2-2500
SIGNATURE AND TYPED O MAME OF SKGNING OFFICER OR DIRECTOR f Dath Daytima Prione # .




