FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT . Apr 16, 2008 08:00

N

DOCUMENT # P01000024415 Secretary of State

1. Enlity Name

GILLES POULIOT TRUCKING, INC.

Principai Place of Businass Mailing Address

7800 W OAKLAND PARK BLVD. 7800 W CAKLAND PARK BLVD.

BLDG "6" BLDG "G

o - AEAEREARTRTE IR AR
03312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRTT— Fopater
65-1085422 Neot Applicable

5. Certificate of Status Desired | Eese'gfqlﬁ:’:;”o"al

8. Name and Address ~f Current Pagisteared Acent -

POULIOT, GILLES DO NOT WRITE

5181 W. OAKLAND PARK BLVD

P AUDERDALE LAKE, FL 3313 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama ol regislered agent anc tille i appicable [NQTE: Registered Agant signalufe requi:ad whan ransialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS l

TILE PD

NAME POULIOT, GILLES

STREET ADDRESS | 5181 W. OAKLAND PARK BLVD APT 110 U
CITY-ST-2IP LAUDERDALE LAKE, FL 33313 C14/ 25 7~

3
=001 150,100

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby centify that the information suppliea with 1nis filing deses not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this raport or suppiemental repart ig true and accurate and that my signature shall have the sarne legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%wim all other like empowered.,
LY
SIGNATURE: @o‘«u O Y~ |12 08

“=~SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Dayima Phone #




