2006 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR)

FILED

DOCUMENT # Poo000070438

1. Entity Name

N.C. TRANSPORTATION INC.

S

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
95848 S CRANGE AVE 0848 S CAANGE AVE
ORLANDO Fi 32824 _ ORLANDO FL 32824

IR

2. Prncipal Place of Busmess A Mahing Address
Suitg, Api #, aic. . Suite, A_pi.-f#,_el_c.-" - o it MOORE CR2E034 (Icms}
Cily & State City & State 4. FCINumbes B Applied Far ’
58-3596815 Not Appileat:
Z Caunte Zp o ) counwy L . o ' ss 75 L
o] ey { QuRley : E’ {2 Aodiional
5. Cerlificale of Stalus Desired Fee Required
8. Name and Address of Current Fegfstered Agent 1 __ 7. Name and Ag&réﬁ ‘of New Reglistered Agent -
Narmea
MOLINA, JULIO e -
Street Address (P.O. Box MNumber is Mot Accepiable
8614 BRACKENWOOD DR. ¢ o piabie)
ORLANDO FL 32829 - B
_Cit\;_ T ) FL Zip Cade

the cbhigations ol registered agent.

SIGNATURC

8. Ths above named enlily subrnits ihis sialernsni for (he purpose of changing its regisiered office or registered a_g;t_,'br- Eoihm the State of Florida. | am famar with, and aCCEL

Signarnuce. [Yosa of BhicT rame of regstercd sgant and e d apghcabie

NOTE Reg stored AQam SigRalure rauired when reasralog)

OATE

" FILE NOWIH FEEIS $150.80.- .| -
- "After May 1, 2006 Fed Wil Be $65000,. . .
WMake Check Payable to Florida Repartinénf of State |

§. Election Campangn Firancing $5.00 may &
Twust Fund Contribution  [3 Addedic Fess

10. CFFICERS AND OIRECTOAS . | 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE s 3 pelele THE 3 Change  [J A¢-

s o b DO - Un00004361 62

STREET ADDRESS 19848 § ORANGE AVE STRLET ADDRESS - o oL

CISY-ST-710 ORLANDD FL 37824 B CITY-ST-2IF GLQ?:%‘SOUES"DIS 158, ?5

TR 5 vetete THL 3 Change [T Asune

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

HLE 3 pelete WL [ Change  [OJ Adee

RAME ML

STALLT ANDRESS SIREL] ADDRESS

CISY-ST-17 CIFY-S7- 2P

THILE  petele ANE O Change  [J Agem

NAML NAME

STALET ADDALSS STRECT ADDRESS

il - §T- 7P CITY-5T- 1P

e 3 elee IHE 3 Ghange [ A

HAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-Si- 27 Cisy-ST- 1P

ML O —3 ] e
Delete I [ Change  [J Adutin

NAME NAME

STREET AGCRESS STREET ADDRESS

CIre-51- 20 CATY- ST- 2P

if changed, or an an

sl ATIIODE .

12. § hessby ceriily that the infermation supphed with this fling does not qualify for the exemgtions comained in Section 118, Florida Statates, | further cenily that he information
naicated on his repornt of suppiemental rfeporh s Fue and accurate and that my signature shall have Ing sarme Jegal eftec as If made under vath; thal Y am an officer or director
of the carporaban of Ihe recever or trustee empowered 1o execule this report as regured by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Btock 11

%ﬁdr%& with all other lds ampawerad.
A2l N O oS

Shddad, Y- 40365



