2006 FOR PROFIT CORPORA'I"ION

ANNUAL REPORT

DOCUMENT # P98000081249

1. Entity Name
SHOWTOWN TRANSPORT, INCORPORATED

¢
H

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90241 001 *****g.75
04-26-2006 90241 002 ***150.00

JOHNSON, SONJA- +~ e
‘7021 ESTELLE AVE ‘
. GIBSONTON, FL 33534 :

H

Principal Place of Business Mailing Address boUl110/71
~7021.ESTELLE, .. . __J021ESTELLEAVE . ——

GIBSONTON, FL 33534 - GIBSONTON, FL 33534

2. Principal Place of Business 3, Malling Address ”"H“‘ ”I ‘Im ‘I‘”"w "w ““I"m "m “m “m Iml ‘IHIH “ ‘“l

 Sufte. Apt. #.stc. _ Sune A 1. ele _ 04182006  Chg-P CR2E034 (11/05)

. oCiv & Beatr -z City & State - 4. FEI Number Applied For

P S B D 2 59-3531805 Not Applicable
,Z i.p_ - ‘Coumry \ - ‘Country 5. Certificate of Status Desired I!/ $8.75 Additional
epwr T ot P . . Fee Required
6. Name and Address of Current Reglsterud'i\?ent T 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thid statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
=L . the chligations of registerecagent,

— - — -

¢
4
I

SIGNATURE

. —_—

—_————— e

)
q

Signature. typed or prmte#name ol registered agenl and litel applicable.

(NOTE: Ragislgrad Agent signaturg raquired when reinstating)

DATE

T

FILE NOW!!! FEE IS $150.00 -’
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS 4ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD f t O oelete TITLE [ Change [ Addilien
NAME JOHNSON, SONJA NAME

STREET ADDRESS | 7021 ESTRELLE AVE. STREET ADDRESS

ory-51-2P | GIBSONTON, FL 33534 CITY-§1-2

TITLE VD 01 Delete TITCE [ Change [T Addition
NAME JOHNSON, THOMAS W NAME

STREET ADDRESS | 7021 ESTRELLE AVE. STREET ADDRESS

CITY- §T-ZIF GIBSONTON, FL 33534 CmY-ST-2IP

TILE [ oelee TTLE [ Change [ Addition
NAME NHAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP  _ —— _ B o _Remrsze _ L

TINE O Delete TITLE [JChange  [-Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oslete TITLE [ Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST ZIP CITy-$1-7P

12. | hereby certify thai 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 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an aftac nt with an address, with all other like empowered.
’ ’
SIGNATURE:G/Z;Z/Q /0%79”, ~Son (A 3-0/1»'1 Se n

Y- 1-04

- sucuﬂnn

'PED OR PRINTED NAME QF SIGNING OFFICEQ_’F DIRECTOR

Date Daytime Phone #

—_—



