FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000098277 04-19-2006 90095 040 ***150.00

1. Entity Name
WOLK TRANSPORTATION, INC.

Principal Place of Business Mailing Address

420 N MAIN ST 420 N MAN ST bUUZE58%
HASTINGS, FL 32145 HASTINGS, FL 32145

T ST N 0E T O L
?. 0. Doy 54
Suite, Apl. #, etc, Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
HASTINGL EL N2- 16771990 Not Applicable
N - T .
Zip Country .i;’\ W § Country 5. Certificate of Status Desired O ?eaegesq S’rjedé"““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Narme
WOLK, WRAY _
420 N MAIN ST Street Address (P.O. Box Number is Not Acceptable)}
HASTINGS, FL 32145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed -6t Printed name ol registered agent and tits it applicable. (NOTE: Regisiered Ageni signaiure required when reinsiating) DATE
FILE NOW!I FéE 1S $150.00 9. Election Campaign F.inanc‘wng $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TiTLE [ change [ Addition
NAME WOLK, WRAY NAME
STREET ADDRESS { 420 N MAIN ST STREET ADDRESS
Clvy-§1-2P HASTINGS, FL 32145 CITY-ST- 7P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P I CITY-ST- 2P
TITLE ’ 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE O Delete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CHTY -ST-2P
TME 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY -ST- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is trye accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empp @ to execute 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 atlachment with an addres: Al ather like empowered.

SIGNATURE:

N ,y/o:, (380) 206 Le306

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




