2006 FOR PROFIT CORPORATION | ;
ANNUAL REPORT (AR) .? | FILED

8. The above named emity subrmils (s statermend for the purpose ot changing its Jeéis‘!ered office onregisterad agent, or balh, in the State of Flonda. | am familiar with, ang aoce
ihe obhgalens of registered agent. .

[ _
500435 .
DOCUMENT # soo . Apr 17,2006 08:00 AM
TRANSDOR CORPORATION S i cretary of State
Frincypal Fiace of Business B waiing Addiess ; .
1207 ELMWOQG AVENUE 1607 ELMWOQU AVENUE ' ) )
P O BOX 76511, TAMPA, FL 33675 £ O BOX 76611, TAMPA, FL 33675 ;
A TR 0 R
2. Pnncipal Place of Business 3. Maring Address E '
Sufte, A #, ete. e e e | st [moonﬁ CR2ED34 (10/0S)
| [ -
Coy & State Cily & Stale L 4, {TL Numne{r 85 5377 - Apphed For
022 Ngt Applics
Zip Couiry 2p Country L §. Certficale }iStatus Desiced o} ?g‘gesq;i’:;“o"a‘
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglstered Agent )
MNama | B
i o L I
gég%%uh-ir?{’ égSSKT.iN STREET Street Acgdress (P.D. Box Numb?&' iz Not Acceptabie)
TAMPA FL 33602 " ]
City 5 L FL W Zip Coda
?

- .

/

SIGNATURE
Signature. typred o preied Hame of regpsleed 2060 BRG 1A § SomNC B IMOTE Regestared Aget Signahite requirad When rensiabng) ; DATE
5

e nowm EEMSSs0w
. After May 1, 2006 Fee Will Be $550.08.
Make Check Payalie to Flaridg Départment

9. Elactian Campaign Fnancing  $5.00 way
Trust Fund Cantstbution,. [3 Added to Frx

}
|
L

10, OFFICERS ANG QIRECTURS 1. g ADDITIONSICHANGES TO CHRICERS AND DIRECTORS IN 11
TiRLE P T Delese TLE ;r 3 Change [T
NAME WARE, EARL H SR BAME ;

STREET ADORESS £ 1600 § MACDILL AVE STREET ADURESS |
LCir-51-20 . JTAMPA FL 33629 OrY-Siie

TME vp Delste e :‘ {3 Change A
HAE WARE, JR, EARLH Lok NAME ! UD00OB0516518

STREETATDAESS | 4602 RICHARDS CT. STREEEADETESS | 0501 /.06-50007-018 150,00
oN-ST-P | TAMPA FL 33611 “fowstae |

L E3 Detete I ; | O Cuarge. L3 A
NarE HAME : sm_

STREET ADBRISS STRLEEADDRESS | :

CYY-ST-70 CivY-S1-2IP f

Hie 1 Dette WiLE : ( ] Change [ A
HAME NAME i ’

STREET ADDALSS SYREET ADDRISS! !

LTy -871- 7P GITY- 81-2P 3

TIviE [} petete (s : { Clchage O&
NAME NAME ;

STREET AODRESS SYRLET ADDRESS

TITY-S1- 2P Or-ST-IF

W 3 Detete i Obhage 38
A . HAME t

STRLET ALDRESS STREET ADORESS

CITY-57-TP orv-st-ap |

12. { hereby certly (hal the informaticn supphed with this fing <roes aal qualily lor the exermplions contained in Section 115, Flarida Stawtes. ) further certify that the infore..

indicated on this report or supplemental report is true end &ccurate and that my signature shalj have the same ieqal effect as if made under oath, that | am an atficer or dico
gt the carparakon or ihe receiver or lipstes empowered 10 axecule WMQUSIBG by Chapter 607, Flotida Stdtutes; ang that my name zppears in Black 10 or Blgx
. Bre, :

it changed, ar on an aitachment h addiess, wiftiglt af PR, ernp . i l
T [ 12 )ob 1324525
g n ———g—= —

P

SIGNATURE: ___



