FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000160560 ecretary of State
1. Entity Name 1o oy
WOLVERINE TRANSPORTATION SERVICES, INC. 04-12-2006 90099 049 7#7150.00
Principal Place of Business Mailing Address
4433 SANDPINE IN 4433 SANDPINE LN
SARASOTA, FL. 34241 SARASOTA, FL 34241
T s 1D O

Suite, Apt. #, etc, Suite, Apl. #, eic. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied Far

22 - ‘% ' ? 88 7 Not Applicable
Zip Couny p Couniry 5. Certilicale of Status Desired 0 gese.-;osqt?dr:sﬁonal
6. Name and Address of Current Reglstorod Agont 7. Name and Address of New Registered Agont
Name

SPHEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nat Acceptable)

4TH FLOOR
MlAMI, FL 33145
S City FL | Zip Code

8, The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent. -

s

SIGNATURE
Sipnature. typed o prited name of regy stered agerm and tzie if applicabls. (NCITE: Regaterad AQent Sgranr requsred when rensatng) DATE
FILE NOWIM FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD k [ petete TLE [ Cnange  [7] Addition
NAME JAHN, MARK J ;?-"" NAME
STREET ADORESS | 4433 SANDPINE LN STREET ADDAESS
CITY-ST-2P SARASCOTA, FL 34241 CITY-ST- 2P
TLE O Delete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 20
TILE { Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
GY-S7-2P CITY-ST-2P
TITLE O petete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ARDARESS
CITY ST 2P OITY-ST-2IP
TTLE 3 oelete TLE [T Change [ Acdition
NAME MAME
STREET ADDRESS STREET AJDRESS
CIY-S57- 7P CITY-S7-2P
TILE O petete TILE [ change 7 Agaition
NAME NAME
STREE? ADDAESS STREETAJORESS
CITY.ST. 2P CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under ath: that | am an officer of director
of the corpocation af the receiver or tusiee empowered 10 exegpute thisgeport as required by Chaptes 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with &ll oth € ered.

SIGNATURE:
mmmmmmmhmn,ﬁwsmmmummﬁm Date Dayime Phone #




