2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCLJMENT # P01000024415

1. Entity Name

GILLES POULIOT TRUCKING, INC.

Secretary of State

Mailing Address

7800 W OAKLAND PARK BLVD.
BLDG "G
SUNRISE, FL 33351

Pringipal Place of Busingss

7800 W OAKLAND PARK BLVD.
BLDG 6"
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

AR A

04032007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-1085422 Not Applicable
$8.75 Additional

5. Certificale of Status Desired d

Fee Required

6. Namoe and Addrass of Current Roglstered Agent

POULIOT, GILLES

5181 W. OAKLAND PARK BLVD
#110

LAUDERDALE LAKE, FL. 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or pnnted namae al registered agent and |itla il applicatis.

(NOTE: Registerad Agent signatura raquired when renstating) DAJE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10.” OFFICERS AND DIRECTORS |

THLE PD

NAME POULIOT, GILLES

STREEY ADDRESS | 5181 W. OAKLAND PARK BLVD APT 110
CIY-ST-21P LAUDERDALE LAKE, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST1-2IP

UUI:IDI_}‘EI_'E % o
-

f 1 |
1501/07-30

a
[ )
39-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
3 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on § lig report or supplemental report is true an
of the corporation or the receiver or trust empo\.yered
changed, or on an attachm ith an ai . wil ol

SIGNATURE: _

exacule 1his por as «
1 like empgiyered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘Daytime Phone #




