2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # V38864

1. Entity Name
ALL-WAYS TRANSPORT, INC.

05-05-2008 90236 022 ***150.00

Principal Piace of Business

11 N 42 STREET
#104
ST. PETERSBURG, FL 33713

Mailing Address

11 N 42 STREET
#104
ST. PETERSBURG, FL 33713

40037399

AR RSO

O'NEILL, JAMES W, ;.
2120 52ND ST. SOUTH
GULFPORT, FL 33707.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Gds) -39 ST /e (A ST ~ 3Y 57 M
Su? s e A6/ S‘#ﬂ ) e e Dol 03172008  Chg-P CR2E034 (12/06)

_Elz;r_y; ?}a: - pﬁ k f L IC lt*y{&ES_t/a/t;_S 4/494& f L * ?éfg;’;;'lgo ::r:zl:)::arble
330 81 A Prclles 133920 | P flas |2 omiswosmeoned 0 RTRNGm
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.Q. Box Number is Not Acteptable)

City

FL ’ Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famillar with, and accept

SIGNATURE
Signature, typed or pretisd name of registered agent and ttle f appiicable. (NOTE: Regrstered Aga s.gnaturs raqurad when rengtzting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ce
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP O] Delete TiME T Ol change X7 Addition
NawE FORNI, DOROTHY NAME Buedsts Kt
STREET ADORESS | 4080 BEACH DR. S.E. STREET ADORESS (¢ 2 & %
ory-sT-2¢ | ST. PETERSBURG, FL 33705 CITY-ST-2P Lea A‘,?.LTOS ¢ ?@i”?"’”
TImLE P X peete Tine p , 2 Change ﬂp\dmrim
HAME FORNI, DOROTHY NAME Foért, Dornaid
STREFY ADDRESS | 4301 POMPANQ DR SE STREET ADDRESS =
ey Pompdre DR SE
orv-st-2¢ | ST PETERSBURG, FL 33705 O47Y-ST-2F 57:0 ?’5 Tre€hoee FL 23703
TNE 1 - - - [ elete e - Cichange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 7 petets e O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTy-sT-2F
TLE {3 Detete TILE (Jchange [ Additlon
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-29
WLE [ belete TMLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIfY-57-21P CITY-ST-2%

indicated on

SIGNATURE: _/

TURE AND TYPED OR P

- Ay

HNTED MANE OF SIGNING %éﬁ BR IRECTOR

12. | hereby cemz 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 supplamental repoft is true end accurate and that my signature shall have the sama legal effect s if rmade under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

chenged, of on &n altachment with an address, with all other fike ampowered,

Yfaaths 2273303500




