2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P98000082029
vt Secretary of State
TRANSPORT SYSTEMS, INC. 02-28-2007 90015 023 ***150.00
Principal Place of Business Mailing Addross
4134 GULF OF MEXICO DR 4134 GULF OF MEXICO DR
SUITE 205 SUITE 205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
65-0868021 Not Applicable
Zip Country Zp Couniry 5. Corlificato of Status Desited I gi'ggql‘:?:dmona'

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent

AUSTIN, SHERRY L e SHERRY Pustisd

549 ST. JUDES DR

g Streel Address (P.O. Box Mumber is Nol Acceplable)
L LONGBOAT KEY FL 34228 9% :ll = g‘\ﬁ'}'e RO . —lD ?’DBD‘X 3 1\

L ’ MWOLLR u%{:
Cily FL %Codis_\

8. Theabgve nam
lhe obligations

cnlity submits this stalemg@rNor the purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am familiar with. and accepl
registered agent. f

SIGN UF!E
A‘[ t Sgnalure lyned o mmtnmL'rx. o :egisterea agenl ang tlie r appheablg (NOTE' Regisiared Agen| signaturg requared when reinsialng) CAl
. FILE NOWN! FEE S $150.00 . o
> 8. Eleclion C F

After May 1, 2007 Foo Wil Be $550.00 Tttt Comton B 22
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dajete i O Change [ Additien
NAME AUSTIN, ROBERT NAME
sifEl abDpiss | 549 ST. JUDES DR SIRLE T ADINY 5
ey s-zp | LONGBOAT KEY FL 34228 oIy SIap
e D [ pelote I [ Change  [J Addition
NAME AUSTIN, SHERRY L NAME
STRLET ADORESS | 549 ST. JUDES DR SIREE] ADURESS
ciiy-st-np - [ LONGBOAT KEY FL 34228 ClY-51- 7P
TITLE J pelele e [J change (] Addition
HAME NAMT
SIREET ADDRESS SIREET ADDRESS
CITY-S$1-71F CITY ST AP
IIE L1 Detete THLL [ change [ Addition
NAME NAME
SIRILY ADDRESS : SPHICT ABINESS
Gy $1-1p oIy s 2P
7L [ Delate e [ changa [ Addilion
NAME NAMF.
SIRCET ADDHESS STHLET ADDIESS
CITY-SI-4IP CINY-ST-7IP
THIL O oetete [l O change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRLSS
CIrY-si-2ip Y- ST- 21

12. | hereby certify that the infdrmation supplied wilh this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify lhat the informalion
indicaled on this report orfdupplemental reporl is 1 and thal my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion or the fgoeiver or truslee empo as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

d

o e corporaton o o mE.\W:l “ja ;}) } 5] OUl30090Yy

SIGNATURE:
S!GN.AfURE AND TYP DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytirne Phone #

-h—l




