2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # se2e53 Mar 01, 2006 08:00 AM
LIBERTY TRANSPORTATION, INC. Secretary of State
h?;-i;c?;;at Place of Bus‘neés Mailing Address
207 N COLLIER BLYVD 168 GODFREY RD
o IR
2. Principal Place of Businass 1 3. Maling Address
Suile, Apt. #, eIC. Suits, Apt. #, etc. 15t MODORE CR2ZED35 (10/05)
City & State City & State 4. FEI Numher 65-0748266 ﬁ::::e;: Pf!:;—
Zin Country Zip Couniry 5. Carfificata of Status Dasired [ ?g-;esm‘:f:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘éﬂ[g\%ﬁs\{}- %%L?ﬁg%? w Htrael Address (P.O. Box Numbper 15 Not Accepiable)

MARCC ISLAND FL 34145

City FL ! Zip Code

8. The above namaa entily submils this staternen! for the purpose of changing its registered ofiice or registaced agent, or bath, in the State of Fiorida. | am famiiar with, and a.,{u;;
the cbhpations of registered agent,

SIGNATURE

Srgnatue, typed of preted name o reQsiered agent and g A sppiicatie {NOTE § Agert A Wi 2anst: 3 DHIE

- FILE ROWHT FEEIS $15000.
<. After May 1, 2008 Fea Will Be §550.00 .
Make Check Payable fo Fiorida Dopartment o

DS at I

B 9. Tlection Campaign Firancing  $5.00 May:
Trust Fund Contnibution, 1] Acded to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS {CRANGES TO OFFIGERS AND DIRECTORS IN 11
niE [P 3 Detete WiE 3 Chage A
NAME GLYNN, BRIAN R. MAMT
STREEY ADDNESS |169 GODFREY RD ) STREET ADGRESS UOB0O0495 1505

| o-size [LUDLOW VT 05149 TTY-ST-2¢ 031006 - B0057-008 158,75
RE s CF Cetele Tite {3chamge a7
NAME BDARREIRA, KELLY NAME
STREET ADDRESS {7 MASON PLACE STREET ADDRESS
oiy-st-20 JFOXBOROUGH MA 02035 - . QTy-§5- 2P
TINE 2 Gelere e Dicnange  [Qan
NARAS NAME
STREET ADDRESS SIRLET ADORESS
ITY-ST- 78 J ENY-5T- 2P
HILE 7 betete RITLE . [ Chenps  [JA%
NAME NAME
STAEEY ADDRESS STAEET ADBRESS
CRY-S1-Z9 ITY-81- 1P
TeE 3 retete TUE T Chage  L[Jas
NAME NAME
SIRELT ADDNESS STREET APORESS
Y- Se- 4 CHry-ST- 7
TILE 3 Detele TALE Olchange [
NAME NAML
STREET AUDRESS , STREET AQORESS
eY-§1-7P LY-ST-2P

12. | hereby certly that the infarmation supplied with ths hing does not qualify for the exemplions contained n Secticn 119, Flandg Statutes. 1 further cantily that 1he INfoimain
indecated on Wis regatt ar Supplememal report is Yrue and accurate and that my signature shall have the same leé';al affect as if made under path, that | am an offiger of dfire.
at the carparation or the receiver o trusiee empowered o execule this report as cequired by Crapter BO7, Florida Statuies; and that my name sppears in Block 10 ar Block
it changad, or on an attachment with an address, with all oter like empowered

SIGNATURE: ﬁw‘e%‘ 2-zc-0¢t _SO¥ $T8 1690

A T (T & Rt Tl e ke b Ay o T




