FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P05000025239

1. Entity Name
JEFF WELKER TRUCKING, INC.

ANNUAL REPORT | Secretary of State

05-02-2006 90176 004 ***150.00

Principal Place of Business Mailing Addrass
3209 235TSW 3209 23 ST SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
2, Principal Place of Busingss 3. Mailing Addrass ”ll”ll“”ll’l‘ |!I”||“| ||IH “m |Iu| H“m“l ‘ml \Nl‘l““u“m

Suitg, Apt. #, . i . .

ulte. Apt. 4. etc Sulta, Apt. #, eie 04242006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Xlo hal \ \- ?.')g Z«b% Not Applicable
Zip Country Zip Country o N $8.75 Additional
5. Certificate of Stalus Dasired d Fee Roquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent

WELKER, JEFF A
3200 23 ST SW Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

Name

City FL Zip Code

8. The above named enlily submits ihis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iha cbligations of registered agent.

SIGNATURE
Signanure, typed or prnted name of registered agent and B8 il apphcadi. {NOTE: Registered Agent signaturs required when reinslating) OATE
FILE Now“! FEE Is 5150-00 9. Election Campaign F.inancing ss'oo MBy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O etete e PN\ [ Change ‘g’musun
WELKER, JEFF A HAME
STREETADDRESS | 3200 23 ST SW -SFREET ADORESS
CITY-ST- 7P LEMIGH ACRES, FL 33971 CiTY-ST-2IP
O oelete TITLE O Crange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2P CITY-ST-2IP
O oelete THLE [ change ] Acdilion
HAME
SIREET ADDRESS STREET ADDRESS
CIry-§1- 7P CITY-ST-2P
[J Delete TLE O Change [ Adaition
RAME
STREET ADDRESS STAEET ADORESS
CIty-8i- 00 CiTY-§1-21P
[ Detete e O Change {7 Aggition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
[ pelete WMLE O change [ Addition
‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prona &

239
SIGNATURE %ﬁ{ . (fef e [ Y-29-64 35{30-332;1



