FILED
2008 FOR PRORITGOMERTATIN NMay 02,2008 8:00 am

DOCUMENT # PO7000097533 Secretary of State
1. Entity Name 05-02-2008 90172 003 ***150.00
KIRKMAN TRANSPORTATION SERVICES INC.,
Principal Place of Business Mailing Address
2366 GREAT HARBOR DRIVE 2366 GREAT HARBOR DRIVE o )
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ‘ 1
s T[S AR AT ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
210 - 032 [ 2 5 0 Not Applicable
Zin Country 2 Counlry 5. Cenlificate of Status Desired 0O Eg‘gglﬁs:;“onal
8, ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—| Name - - - .

KIRKPATRICK, WESLEY G

2366 GREAT HARBOR DRIVE Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL l 2ip Code

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

SIGNATURE
Signarure, yped or printed name ol iegistered agent und file il applicabls. (NOTE: Regislered Agant signalure fequired when rainstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PSTOD [ oelete TILE [ change 3 Addition
NAME KIRKPATRICK, MARIA A NAME
STREET ADDAESS | 2366 GREAT HARBOR DRIVE STREET ADDRESS
CiTY-ST-23P KISSIMMEE, FL 34746 CITY-ST-2IP
TMLE VPD [ pelete TILE D change ] Addition
NAME KIRKPATRICK, WESLEY G NAME .
STREET ADORESS | 2366 GREAT HARBOR DRIVE STREET ADDRESS
CITY-sT-21P KISSIMMMEE, FL 34746 CITY-ST-21P
TILE N [ pelete Cf e o L [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CHY-8T-2P CITY-sT-2P
TITLE [ Delete TiTiE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TTLE ] Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2ip CIFY-ST-2IP
TITLE . [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: /YY\/W Voo Pedhnclc Y go -0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




