FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V38751 04-17-2006 90372 003 ***150.00
1. Entity Name
FLORIDA STATE TRANSPORT, INC,
k AR A A
Principal Place of Business Mailing Address
17200 TAMIAMI TRAIL P.0. BOX 4357
PUNTA GORDO, FL 33955 N. FT. MYERS, FL 33918  US
A

T Ve ARV ARCE AR AVAm IR

Suite, Apt. #, etc. Suite, Apt. #, atc. 02282006 Chg-P CR2E034 (11/05)

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

él Gardq FL 65-0338401 Not Applicable
Celntry Zp Country 5. Carulicata of Stans Desired O gi'zg";f:;i““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
STINTZI, ROBERT E.
17200 TAMIAMI TRAIL Sireet Address (P.O. Box Numbaer is Not Acceptlable)

PUNTA GORDO, FL 33955

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printod name of reglstered agent and bils il applicatle {NOTE: Refstared Agent sigralura required whert reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE D O elete TE @ Thange [ Addition
NAME STINTZI, ROBERT E. NAME
STREET ADDRESS | 17200 TAMIAMI TRAIL TR. STREET ADDRESS
onv-s7-2¢ | PUNTA GORDO, FL CITY.5T-2P P{/n‘/a GO!‘ d d. F_ ‘g
L A J Deleta TLE 4 ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
RE . Deieis i [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-7IP
TILE ) Delete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-ST-2P CIrY-ST-21P
TITLE [ oelete TITLE [ Change [} Additian
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-21° Lny-S1-op
TINE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that rhy signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgMered 1o execule this raport as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' RoporT € Stiitzr 30l 209-231-1900

LY
orrlfn OR DIRECTOR Dato Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF Sl




