2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # V18045 Secretary of State
1. Entity Narme
TYMES TWO TRANSPORT, INC. 03-22-2006 90008 041 ***150.00
Principal Place of Business Mailing Address
1604 ST LAWRENCE ST P. . BOX 759 yyww -
ORLANDO, FL 32818 US OCOEE, FL 34761 1S
i .

TR e JAEEE R RRRCE ORI

Suita, Apt. #, etc. Suite, Apt. 9, elc. 01232006 . Chg-P CR2EG34 (11/05)

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

59-3112483 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;sq w
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registored Agent

Name
MOSELEY, FREDERICK R., IV

1604 ST LAWRENCE ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL | Zip Code

emertt for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

% : 3-4b-66

{NQTE: Registared Agont signgiurs required when reinetating)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PDST [ telete TMLE Of Change ] Addition
NAME MOSELEY, FREDERICK IV HAME CE ST
STREET AODRESS | 424 SADDELL BAY LOOP swerraoneess | 1004 ST LAw LenN S
ov-s1-2 | OCOEE, FL 34761 CiTY-ST-29 ORLANDD, F L 23 &1 &
TLE O Delete TITLE i O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIrY-§1-2P
Tme 3 pelete TME CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
T [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TMLE O Delete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
CTY-§T-2P Ciry-ST-2P
TE O Delete TNE Clctange [ Addttion
NANE RAME
SYREET ADDRESS STREET ADDRESS "
Y- 51-2°P CIFY-ST-2P

12. 1 hereby certify that the information si ed with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanntes. | further certify that the information
indicated on this report or supplemgfitaf report is true and accurate and that my signaturé shall have.the same lagal effect as if made under oath; that{ am an officer or director

of the corporation or the receiver g% trustee emppwered to execute this repert as required by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with anz/l?% ajl othar like empowered.

SIGNATURE: a4y i 3-3b-06 401-353-Sew

Daytrna Prone 8

TYPED OR FRINTED NANE OF SiGHING OFACER OR DIRECTOR *




