FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000092861 E1 04-21-2008 90071 011 ***150.00

1. Entity Name -

POWERSTROKE TRANSPORTATION, INC.

Principal Place of Business Mailing Address q u u l q q LAY
1511 MARTIN LUTHER KING 1511 MARTIN LUTHER KING
SEBRING, FL 33870 SEBRING, FL 33870 i
R PSSV VA O ERR MR TARE
Suite, Apl. #, elc. Suite, Apt. #, alc. 02052008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FEI Number Apptied For
S I - Q(,H (A a (DR Not Applicable
Zie Couriry Ze Couniry 5. Certificata of Status Desired a gg'gg;;ﬂmwt
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Narne
CULLIFER, DAVID §
1511 MARTIN LUTHER KING Straet Address {F.O. Box Numbar is Nol Accaplable)
SEBRING, FL. 33870 '
City FL Zip Code

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

-SIGNATURE
. L Signarare, typed or printed narne ol registered agent and utle il applicable. INOTE: Registerad Agent signaturg required when reinstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Elsction Campaign F.inancing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. - - * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN .11
we  --|DP O oelete TME : ' S [Clchange " (T Addition
KAME CULLIFER, DAVID S NAME
STREET ADORESS | P.0. BOX 4551 STREET ADORESS
CiTY-ST-11P SEBRING, FL 33871 CITY-5T- 2IP !
T . T Delete TITLE Ol change [ Addilicn
NAME NAME
SIREET ADDRESS STREE] AUDRESS
CIrY-§T-21P CITY-ST-2IP
NLE [ Delere L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE C] oetete TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-2P CITY-§1-2P
e [ celete TMLE [ Changg  {J Adcfiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ) T petate e .. ..[Clchange___{] Addition_
NAME e HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P G- §T-21P

12..1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certity that the information’
indicaled on this repori or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it mace under oath; that | am an officer of director
of the Corporation of the receiver or frusteg empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agdiress, with all siher like empowered.

SIGNATURE: " N ‘ &[ &% m%(,3>*~ 4’) -9 K68

SIGNATURE KD TYPED OR PRINTEI E OF 531G ‘-NI;G O.FFICER OR DIRECTOR Daylane Fnone #
' .

Doy s Cuth$er



