2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r

DOCUMENT # vss901

1. Entity Name

LAKE HAMILTON TRANSPORTATICN, INC.

Principal Place of Business

T.27 & 546
AKE HAMILTON FL 33851

i

Mailing Address

P.O. BOX B80
LAKE HAMILTON FL 33851

2. Prnncipal Place of Business

3. Maiing Address

Suite, Apt. 4, etg.

Suite, Apt. #, etc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IRRORRERAR RGN

1st MOORE CR2EG34 {10/05)

City & State

City & State

4. FE\ Number | Appted For

59"31 34564 jNot Arlicai

Zip ] Courntry

Zip Cauntry

0 $8.75 adational

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

T%%ngé\?g&i}g I'}-EIGHTS BLYD Shest Address (2.0 Box Number is Not Acceptable)
LAKELAND FL 33807 -

City i FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, In the State of Florida, | am familiar with, and acie;.
the obligaions of registered agent.

SIGNATURE - =

Swynare. (ypHa @ praled name Al 1egrsieced agent and nlle If apphcate (NOTE Regsteren Agant signaiure requirag whon renstaliig) DATF

| FILE NOWI! FEE IS $15000 . -
After May 1, 2006 Fee Will Be $550.00
ihake C-heckPayabie to Ftorida Department of State

4. Election Campaign Financing
Trust Fund Contribution TJ

$5.00 vay =
Added to Fees

1. CFFICERS AND D}HECTDHS 11. ADDITIONS /CHANGES TO OFFICERS AMD DlRECTTQRS M 11
e PD ] Detete L [ Change [ &4
NAME SCHUMAKER, SCOTT HAME DUﬂﬂQf} 1 Sﬂ

STRREY ADDACSS {360 GREENFIELD RD STRECTADORESS {1211 /06-20065-005 {501,060
ON-ST7 |WINTER HAVEN FL iy - ST- 20

e S/T - 5 Delete T [l Change T A
NAME COLLINS, DONMA L HAME e
STREET AQDRESS | 909 LIBERTY LANE STREET ADDRESS

oTv-sT-2¢  { AUBURNDALE FL 33823 CTY-5T-2P

TWILE \'% o Ooese & wiw 7] Change T
WAME SCHUMAKER, SHANNCGN H WA

STREET ADDRESS | 360 GREENFIELD RD STREET ADDRESS

Civy-S1-7IP WINTER HAVEN FL 33884 o L ae-st-ae

TiE £ Delgte WNE (] Change ~ {J A
NAME MAME

STREET ADRALSS STRECT ARORESS

Gy -87- 0P LY -ST-20P

e ' T T Delele e O Change [ A2
HAME NAME

STREET ADORESS STREET ADDRESS

GITY. 5T-2P oITY 37 2P

TIE Doeee  § v D Crage [ oo
e NAME

STREET ADDRESS STREET ADDRESS

CITy-57. TP Ty -S-2p

12. | hereby certify that the mformation supplied with fhis fling does not quality for the exempnons comames in Sechon 119, Florida Siatutes. | furiher certify that the infurmiatio
incicated on this repott or supplemental report s true and accurate and that my signawre shall have the same legai efiect as if made under cath; that § am zn officer or dirads:
of the corporation or the recewer or trustea empowered to executs this report as raquited by Chaprer 507, Florida Statutes; and that my name appears in Block 10 or Biockﬂ
if changed, or on an atiachment with an address, with all other ke empowerad.

SIGNATURE: ( A R outre.  “Dooon L. Cotling 0/-20 Dl

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNWG QFFICER OR OIRECTOR © Oate

B3 -43%- 344 (

" Daytime Phone § -




