2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o -~ FILED

——yF - .
v .
DOCUMENT # ve1403 Feb 20, 2006 08:00 AN
TRANSAM CORPORATION Secretary of State
Principal Place of Business S Mailing Address ) )
1628 TREASURE LN P O 80X 518
BOCA GRANDE FL 33921 BOCA GRANDE fi 33821
2. Ppnopat Place of Business 3. Mailing Adaress :
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cuty & Slare ) City & State &, FEI Nurmber ’ | Applied For
65-0358657 | Not Applicai -
Ze Couatry ze Couniry 5. Certificata of Status Desred . [ ?eaegfq L‘:fgéﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent

Name

EZEO%SF;IE{-‘#—%AFM K. Stigel Address (PO Boex Numbe: s Nol Acceplatle)

ENGLEWOOD FL 34223 : —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registéred agent, or both, in the Siate of Flodda. | am familiar with, and acoe;,
tha chligations of registered agent

SIGNATURE

Cigtere typed of preiteg name of tegpatered agant and v B apphcalie ) (MOTE Rugsiossd Agest signaters tenulred when witsiating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wili Be $550.00
Mtake Check Payable to Florida Department of State

9. Flechon Campaign Financing  $5.00 may =
Trust Fund Contribution, {1 Added to Fees

10. DFFICERS AND DIRECTORS ¥ ADCHIONS JOHANGES T0 OFF ICERS AND DIRECTORS IN 11
TIE DCPT [ cerete THLE {1 Change  [J A
NEME HONEY, JK HAME

STET AURESS |P.Q. BOX 578 STREET ADBRFSS o HonnnDY ﬁ}& F!%S‘ =
orv-si-20 |BOCA GRANDE FL 33921 B8 2P (R TE-BO0EI-006 (50,00

mme v Tl oeete e O Change [ Ao
AR, HONEY, AEJ HAME

SIREET ATORESS | 1298 MILL GLEN DR STREET ADDRESS

GTe-skF | ATLANTA GA OiTY-51- 2

me gy - Tipew . F o o L ] [l Chage ) A
MAME LYONS, WILLIAM K M ”

STREET ADDRESS {825 WRIKGHT ST. STHLE | ADDRESS

CI-SEIP | ENGLEWOOD FL 34223 CHY-S1- 2P

T [ Ceiete TLE O change  [Tlae
NAKE MAME

STHECT ADDRESS STREET ADDRESS

ere-g1. e CiTy-5T-21P

AliE O Detete e DChage [IAd
NAVE NAME

STREET ADDRESS STREET ADORESS

GiTY-3T- I £y 57 2P

it Cloece | § e ) O Change 3 AL
RAE HAME

STRECT ADDRESS SIREL ] ADDRESS

Gy~ ST 20 £y §1-2P

12. 1 hereby certity that the siormation suppiled with this fiing does not guality for the exemptions contained Tn Section 118, Florida Slakites 1 lunther certily that the iformation
ndicated on this report of supplemental report is true and accurate and thal miy signature shall have the same tegal effect as if rmade Gndsr oath, that | am an officer or direci
of the corporation or the receiver or Trustee empowered 1o executs this report as required Sy Chapter 607, Florida Statules; and that my namg appears in Blogk 10 or Block 1
if changed or on an attachment with an address, with all ofper ke empowered,

SIGNATURE: 4l /< v/ 2998  Tr-s50-2P7:

SIGNATURE AND TYPED OR PRINTERRAME OF SIGKING OFFICER OR DIRECTOR e Bavtime Prone #




