2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # V38751

ecretary of State

04-27-2007 90180 004 ***150.00

1. Entity Name
FLORIDA STATE TRANSPORT, INC,

Principal Place of Business

1206 NE 14TH PLACE

Mailing Address

P.0. BOX 4357

CAPECORAL, FL 33909 N. FT. MYERS, FL 3318 US
L # 3 ite, Apt. # 3
Suite. Apt. #, ete Suite. Apt. 4. etc 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apptied For
65-0338401 Not Applicable
& Couniry Zip Country 5. Certrficate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and¢ Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GATTUSO, MICHAEL
1206 NE 14TH PLACE
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

its this stdtdment 1o} t

purpose of changing its registered office or

"~ WA

gistered agent, or both, in the State of Flarida. | am familiar with, and accept

AD7TUSE

A.24-07

Signaturf, typed or p_nntnd n

e n(qws‘wed agent and WIS apphcable:

[NOTE: Rofistered Agent sigrature required when reinslating}

DATE

1]

FILE NOWH! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D “ BA Delate TME p . I Ghange [ Addition
NAME STINTZI, ROBERT E. NAME Gattuso ,M.dud D

STREET ADDRESS | 17200 TAMIAMI TRAIL TR. STREET MIORESS | p-e0 & NE 1Y * Place.

CTY-sT-ZP | PUNTA GORDA, FL 33955 cy-5T- 2P cq pe Caql FL 33709

e b 1 Delete THLE {3 Change [ Addilion
NAME HAME S—hagr Todd

STREET ADDRESS STREET MIDRESS | 1206 ME 7%  Place

CITY-5T-7IP CITY-5T-2IP cﬂ ! g . ’ ]FL 339”

TIILE O oelete THLE . [ change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE O Delete TINE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-S7- 2P STY-5T- 1

TITLE 3 Delele TTLE [ Change [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CIY-5i-21p

TTE [ Delete TiLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51- 21

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
is report or supplemental reportis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on t
of the corparation or the receiver or
changed, ar on an attachment with

SIGNATURE:

tee empowered
d th all

axecy

lhis reporl as requwed by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1140 6’[9 q/m

215 87§-9352

MAME OF SIGNING OFFICER OR DJRECTOR

ale

Daytime Phona £




