| FILED
2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P98000027506 03-27-2006 90246 043 ***150.00
1. Entity Name .
MCCLAIN TRANSPORT, INC.
Principal Place of Business Mailing Address
12500 SOUTH FLORIDA AVE 12500 SOUTH FLORIDA AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
e v RGN R TN
Suite. Apt. #, etc. . Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
5§9-3497150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei-zgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLAIN, PATRICIA
12500 SOUTH FLORIDA AVE Street Address (P.0O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famsiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registered agent ang bile i appicanis, (NOTE: Regustesed Agant wignaiure required when renstatng) DATE
FILEN I FEE L .00 ——t B Election Campeign Financing -$5.00 mayBe-
After fld-Ey 1?‘;603 Foe 3"?.133 $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE DPST [T Delete TITLE [ Change  [] Acdition
NAME MCCLAIN, PATRICIA . NAME
STREFT ADDRESS | 6028 F TORNERTAMPRD . | AS00 S, £L Ava_ | smmeer aoomess
CY-STIP | INVERNESS FL 34353 Clognl Ll Co | omvstee
e VP ENCET ™ me [) Change ] Addiion
NAME MCCLAIN, MILTON N e
STREET ADOFESS | GO26-E-FURNER-CAMP-ROAR | AS D0 S. LA EET ADDRESS
Ciry -s1-2IP HERNESS, FL34463- F\O\L(ll ( l{.H = Criy-S1-21P
TITLE —-3%\{3*,_ O [)e'me T (O Change  [] Adgition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-5T- 218 el — - — comr LS — _— e e
T [ pelete ML [O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TILE [ telete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1- 2P CiTY-ST-21P

12. | hereby cerlify that the information supplied with this fg:'ug does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centity that the information
indicated on this repart or supplemental report is true accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivaros trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other lke e wered. -

-

e ) /= 9-0& 359 305/740

NATUSRE AND TYPED OR PRINTED MAME OF S1GNIM3 OFFICER OR DIRECTOR -

—~_

SIGNATURE:K —

a)v-\-.a.'.’.n ey T {‘\nL\



