2006 FOR PROFIT CORPORATION |
R ANNUAL REPORT (AR) " FILED

BOCUMENT # P01000046459 Apr 10,2006 08:00 AM
. Entity Mame Secretary Of State
PEQUA TRANSPORTATION SERVICES, INC. _
Punc-i%;—al .E;i-a-ce 0; E!-usmess B Mziling Address o 1 |
7458 NATURE WALK DRIVE — T45B NATURE WALK DRIVE . . .
o TR T EH A
3. Principal Place of Bugness 3. Maling Adoress !
| i
Suilé, Apilf;.wewi o T Sule, Apt. #, stc. 1$f'MOORE CR2EC34 (10/05)
Cuy& S Cityas 2. TEINUToeE o | Apptied £
'y & State ity & State Lol ' 65-1 109049 _E__"}liqof j)x o :;r“
Zp Country Zp Country 5. Cerlificate b‘f Status Desired O ?:; g?qgsgéhonai
{ €. Name and Addrﬁs?ffﬂﬂtﬂ_t_ﬁeg(stered Agent ) 7. Namte and Rddvess of New Hegtstered Agent
Name :
MARCHESE, JACK - - —-

7458 NATURE WALK DRIVE Street Address (P.O. Box Numba:r ig Mot Acceptable)
SPRING HILL FL 34606 : :

City - T FLT ZioCode

8. Ine above named e'nmy suBmiE ihis staterment for Ihe purpose of chang;ng s reg:stexed od office o registered agen: or both ‘in the State of Floriga. | am familiar with, and Boot
tha chligatons of registereq agant.

SIGNATURE

Sigrmure yper oF pinten name 31 egsiereg rgotd s hNe D AELALELIE (MOTE® BEQSIEIED AZEM SIDrahifk tUIte s Witk Ted sndiing) ] DAIE

| FILE NOWI! FEE IS $150.00 ,
After May 1, 2006 Fee Will Be $550.00 . .
~ Make Check Payabte to Flarida Departiment of State

:9. Fisction Campaign Financing 55 00 nay:
Trust Fund Contributkion. 3 Added to Fees

o o " OFFICERS AND Dmeucms S KiT - ADDIT?UNbJCHANGES TO OF HCERS AND DIRECTORS IN 14
e PT 3 Detote W ‘ T3 Change A
HAME MARCHESE, JACK AN E
STREETADURCSS | 7458 NATURE WALK DRIVE - STRCET ADORLSS HEOON0493082
arv-si-cp [SPRING HILL FL 34608 — onty-st-2p 04 £24/06-80017-001 150. ﬁﬂ
({ie14 Vs [ Delete Uil ; Clchange Q&
NAME MARCHESE, NICROLAS - VAME ;

STREET AGURESS $ 7458 NATURE WALK DR, STRELY ADDRESS :

afv-s1-ne {SPRING HILL FL 34606 - : Ca-ST-29 i

il 1 patea n ; 3 Crange ] Awe
NAME NAME I

STREET ADBRLSS STALL 5 ADDAESS :

a5y -5T-71% CI5Y - S!' r !

THLE B [T petete e i [ cramge 3 e
HANC BAME :

STREET ADDRCSS STRECT MIDRESS |

Y-St oIy SI- 2P ;

THLE [ Ceiete iLE : O Change T AG
HAME PABIE :

SIRELT ALDRESS SYREE] ADDRESS :

chy-ST-29 CITY-S1- 2P )

L T petate TiLE . ] Change [ J M-
RAME MAME i

STREEY ALDHESS SIREET ADDRESY !

Coyy-5T-700 It -Sb- £ ;

12. | hereby cendy thal the miormanon supphed with this fing doses not qualdy for (he exemplions con!amed n Section 119, Ffonda Statutes { further certify that the ;ntormaﬁf
meicaied on ihis seport of supplemental reporl 18 true and accurate and Wial my signature shall have the same legal effect as if made undsr cath, hat T am an officer or direct:
of the corporatton or the receiver of ustes empowesed to execule this report as required Ly Chapies 637, Flon Statu(es and that my name epoears in Black 10 or Block 1

if changed, or on an gillachment wnth an address. with alf other ke empoweied s
L—
WL—(A. Muc&w(ﬁ‘- ﬂ/{m ‘t’/& /Jfa e B2 -2AZ

SIGNATURE:
VI NATEHTE A0 et O FHEFEESARLE OOF SYGNING OFFICER OR DIRECTIDR Daszm Phong §




