2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 Feb 17,2006 8:00 am

DOCUMENT # P05000060144 Secretary of State
1. Entity Name
02-17-2006 90083 028 ***150.00

J. POELKER TRANSPORTATION SERVICES, INC.
Principal Place of Buginess Mailing Address
15501-6 MCGREGOR BLVD 17274 SAN CARLOS BLVD
FORT MYERS FL 33908 SUITE 202
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10!05)

City & State Cily & Siate 4, FEI Number Apptied For

-29 329/ 3 Not Applicable
an Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ : D=
?%%HSQEICCOEI!}\I]_-BBSJGB%VBAX SER\“CE’ INC Street Address (P.O. Box Number is Not .Acceptahle)

SUITE 202
FT MYERS BEACH FL. 33931

City FL Zip Code

8. The above named entity submils (his"slalement 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 agenl.

SIGNATURE

Tigralure, typed or prnted naire of registsiad agent and hile § apphcable {NOTE; Regrsterad Agen signalure teouired when ranstalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DsHECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nne P o [ celete TIILE [ Change ] Acdilion
NAME POELKER, JOHN NAME

STREET ADORESS | 16081-2 AMBERWOQOD LAKE COURT STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33908 CITY-ST-2iP

TITLE VP O Delete TITLE [ Change [ Addition
HAME POELKER, JOANNA R NAME

STREETADDRESS (16081-2 AMBERWOOCD LAKE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-71P

L (I e .. 20 ngtota Jwe o b L i M change 73 Adelition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIrY-ST-2P

TITLE O oesete e O Change [ Additien
NAME HAME

STREET ADDRESS STRECT ADDRESS

chy-51-21P . CITY-5i-2iP

TLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE O Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this liling does not quality for 1he exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of Ihe carporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmem with an Mwered
SIGNATURE: 2-p-0C  >3q9.FF2-f2¢¢

SlGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte v Daytino Phore #




