———r
FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # V14586 (03-27-2006 90239 040 ***150.00

1. Entity Name
NOLAN TRANSPORTATION AGENCIES, INC.

Principal Piace of Business Maiting Address q““ ape ”
156 BAYVIEW AVE 508 N INDIANA AVE
PO BOX 2354 ENGLEWOOD, FL 34223 US :

PTMCNICOLL ON, LOK-1-0

S ST [

Suite, Apt. #, etc, Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number . . Applied For
65-0312915 Not Applicable
2 Country Zie Country 5. Certificale of Status Desired O Eea;':i “::’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HANEWINCKEL, DEAN betennae ™™ Mepec
2800 PLACIDA RD Streel Addrass (Pfa. Box Number is Not Acceptatyg)
ENGLEWOQD, FL 34224 SCE : DL o
City i
Era\cwoed FL ‘ 28723

8. The above named entity submits this statement for the purpese of changing its registered office or reg&tsred agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, Typed o priniac name af regi agant and itk If (NOTE: Registzred Agent signature recuired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ petese TITLE Cchange [ Addition
NAME NOLAN, BAN MAME
STREETADDRESS | 156 BAYVIEW AVE 2354 SIREET ADDRESS
CATY-ST-2IP PT MCNICOLL ONT, CA LOK-10 CHY-ST-2IP
e ] Delete TALE O change [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-71P
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2IP
TITLE O Belete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-51-2IP
TINE [ Gelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TE {7 Delete TITLE [J change [} Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2P

12, | hereby certify that he information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offact as it made under oath; that | am an officar ar director
of tha corporation or tha raceiver grirusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with ay addregg, with alt other like empowered.

SIGNATURE:

SIGNATURE ANDLPYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




