FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V63357 Secretary of State
(02-02-2006 90038 040 ***150.00

1. Entity Name

NETWORK TRANSPCRTATION INC.

Principal Place of Business Mailing Address
1722 ST. JOHNS BLUFF ROAD 13018 MT. PLEASANT ROAD
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32225 US G 0 0 1 0 3 a 5
01162006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-3137009 Not Applicable
8. Cerificate of Status Desired O ?i'ggi‘ﬁiﬂﬂ.""a'

6. Narme and Address of Current Registered Agent

I‘:g(n%Yh'ﬂg)ﬂgl\rngiEASANT ROAD DO NOT WRITE:
JACKSQNVILLE, FL 32225 IN THIS SPACE

8. The above named en:iuf.subm’nts this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalute, typed & printed name ol regrstered agent Bnd tille if appicable (NOTE: Regstered Agenl signamre raguired when reinslating) DATE
FILE NOWII]E‘FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedtc Fees
10. - QFFICERS AND DIRECTORS [
TITLE PTID
NAME LUNDY:; - THOMAS

STREET ADDRESS | 13018 MOUNT PLEASANT RD.
CITY-S1-2IP JACKSONVILLE, FL

TITLE VPS

NAME LUNDY, ROBERTA MARIE
STREET ADDRESS | 13018 MOUNT PLEASANT RD
CITY-ST-ZIP JACKSONVILLE, FL

TLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-7P

12. I hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes.  further certify thai the informatian
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other fike,

SIGNATURE:

0//30/06  7op-tdz -85/

ING OFFICER OR DIRECTOR Date Daytime Phone #




