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2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

" FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000129320 ‘

1. Entily Name

WOLF CREEK TRANSPORT INC

Principai Place of Busingss Mailing Address
1078 ROCK HILL COURT 1078 ROCK HILL COURT
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
08272008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T e ToamaFa
20-5700338 Not Apphicable

5. Certiticate of Status Dasired $8.75 additional
i s Hasie o Fee Required

6. Name and Address of Current Registered Agent

$078 ROGK HILL GOURT DO NOT WRITE
PONCE DE LEON, FL 32455 lN THIS SPACE

8. The above named enuty submils (nis statement lor the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent,

D0DN9SeR0S

SIGNATURE O /05 NR-B0003-004 153, 75
: Signature. lyped or printed name of registersu agent and tte i apphkcanie {NOTE Regpstecad Agent signature required whan renstatng) DAIE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME CARROLL, ROBERT E

STREET AODRESS | 1078 ROCK HILL COURT
CITY-ST-2IP PONCE DE LEON, FL 32455

TIME s

NaME BARBEREE, RITA L

STREET ADDRESS | 1078 ROCK HiLL COURT
City.s1-2IP PONCE DE LEON, FL 32455

TITLE
HAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-3Y-2Ip

TITLE
NAME
SIREET ADDRESS
CITY-ST-2P .o o .,

12. | hereby cerlily that the information supplied with this filing does nat qualily for the exemptions conlained in Chapter 119, Florida Stalutes, | further carlity thal the information
ingicated on this report or supplemental report 1s true and accurala and that my signatura shall have (he same lagal elfact as f made under oath. that | am an officer or girector
of the corporation or the recei T trusiee empowered 10 exacule (his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachm n address. with all alher ke esmpowerad,

SIGNATURE:

.

WO o 27~

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylms Phone ¢




