" * "2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000051983

1. Entity Name
POWER TRANSPORTATION, INC.

Principal Place of Businass

717 JONES AVENUE
HAINES CITY, FL 33844

Malling Adaress

T17 JONES AVENUE
HAINES CITY, FL. 33844
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent,

the obfigations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.
Signatucd, typod or prinied name of registered sgent and lida if apphcable. (NOTE. Regutared Ageni sgnature requirsd when reisieting) DATE
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42. ) heraby cemf'y‘ that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shatt have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o exacute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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