2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P98000106531 ecretary of State
1. Entity Name 04-12-2006 90082 043 ***150.00
FAMILY TRANSPORT, INC.
Principal Piace of Business Mailing Address
1144 OCOEE APOPKA RD,, STE. 101 1144 OCOEE APOPKA RD., STE. 101 qyuse
APOPKA, FL 32703 APOPKA, FL 32703
s s N TR AR KRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3554530 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired O Foe Requiraclt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ———— - - —-= . - — | -Nama -- - - . —_— — f—- _

CRABTRE®, MICHELE
9408 VIA PALMA CEIA
APQPKA, FL 32703

Street Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed rame of registered agent and

title i apphcable,

{NOTE: Registered Agent signalure raquilec when seinstaling)

DATE

FILE NOWH! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : 1 Delete JITLE I Change [ Addition
KAME CRABTREE, LARRY NAME
STREET ADDRESS | 9408 VIA PALMA, CEIA STREET ADDRESS
CITY-ST-2IF APOPKA, FL 32703 CITY-ST-2IP
TLE P [ Delete TILE [ Change [ Addition
NAME CRABTREE, MICHELE NAME
STREET ADDRESS | 9408 VIA PALMA CEIA STHEET ADDRESS
CITY-S1-2IP APOPKA, FL 32703 CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
KAME - - - T - N T - -Ts T/ T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detere TILE I hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenifg that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenrtify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™.

SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Miche le Crabtree /‘)L' ﬁ/'oé Ho7-2F0-262.2.

Data Daytime Phons #



