2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # P98000082029

1. Entity Name
TRANSPORT SYSTEMS, INC.

Secretary of State

08-15-2006 90002 043 ***158.75

Principal Place of Busingss

4134 GULF OF MEXICODR -
SUTE4+- 265 - ¢ -
LONGBOAT KEY, FL 34228

Mailing Address

4134 GULF OF MEXICO DR
SUTEXR 205
LONGBOAT KEY, FL 34228

IVvViIVvVLAVUY

T 4“\

07172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0868021 Not Applicable
5. Certificate of Status Desired 23'75 Additional
ee Required

6. Name and Address of Current Registered Agent

AUSTIN, SHERRY L
S3-SOLTH-ROLKORME S Y ( St Juves Dr.

SrsseTTe® lonq beat Key FL 34223

S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e 207 At 5110 - il _ ?,é?/a@_,

Kignature. tyoed of priated name of regtered agent and tite ! applicabie INCTE; Registered A?ﬁ 1#“5 raquired when reinstating) pate
—F -

W YR . ; T . j ' cT
- FILE NOWII! FEE 1S $150.00 9. Election Garnpaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
. 'Due by September 6, 2008 ~ Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. . o OFFICERS AND DIRECITORS ] .
me  |D & '
e | AUSTIN, ROBERT
- STREET ADDRESS | SFEe-EAM DAL WOT D R
OS2k | SORASSFAFE—34234>
TILE D o
HAE AUSTIN; SHERRY L
STREET ADDRESS | TBe=-SANTATIOOTI VY
CY-S-2P | SARAROTA-FI—34331.
TME ’
NAME
STREET ADDRESS -
ov-s1.ze DO NOT WRITE

e IN THIS SPACE

SFREET ADORESS
CITY-8T-2IP

TLE

RAME

STAEET ADDRESS
CITY-81-2IP

TIMLE

RAME

STREET ADDRESS
CIry-§t- 2P

12. | hereby certify that the information supplied with this fili
indicated on this report or su; mmeytal report is true
of the corporation or the regéiver arfrustes empows
changed, or on an attachment wig# an address, wh

SIGNATURE:

does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurajgand that my signature shall have the same laga! effect as if made under oath; that | am an officer or diractor
1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Z/z ﬁ{% 387071/

Daytme Phone #

»
/mmmlas Auyfrsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I d

A4




