2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

Secretary of State
DOCUMENT # P04000098788
1. Enfity Name 03-20-2006 90011 030 ***150.00
BULEK TRUCKING CORP.
Principal Place of Business Mailing Address v -
8157 ANHINGA ROAD 11819 IMPERIAL PINES WAY o ) : e
FORT MYERS, FL 33912 US BONITA SPRINGS, FL 34135 US N et
> S e A CRTEURD O TR

Suite. Apt. #, etc. Suite, Apt. #. etc. 03152006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1306599 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ese;esqﬁdr:t;mnal
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
POIROT, CARLOS A
11819 IMPERIAL PINES WAY Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
* City FL | Zip Code

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

SIGNATURE -
;;—'— Signature, typad or printed nama of registersd agent and titke if applicatie. (NOTE: Registerec. Agent signatura reguired whan rainstating} DATE
B
’ ' et
—IFILE NOWIN--FEE IS $150.00 _—} .8 Election Campaign Financing $5.00 MayBe. | . _ —_ —_
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ Change {7 Addition
NAME POIROT, CARLOS A NAME
STREET ADDRESS | 11819 IMPERIAL PINES WAY STREET ADDRESS
CHTY-ST-29 BONITA SPRINGS, FL 34135 CITY-S7- 2P
TITLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete HLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2I
ME [ belete ME O] Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TIME O oelete THALE [JcChange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-7P n CITY-§T-71P
12. | hereby certify that the information supplied with this filing s ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information

indicated on this report or supplemental rport is true and agcurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receives or rusted empowered to efecue this repor as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addMss, with allbthe] likg empowered. & At s }v ’.@7'
<, -
SIGNATURE: N Pess ow 7| 2[1v7 4 (335 ) phr. 2res
SIGHATURE AND TYPED OR, PRINTED N SIGNING OFFICER OR DIRECTOR 7 Date ~ 7 Daytime Phona #




