FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

ecretary of State

PngCDEMEAENT #P35000039692 04-06-2006 90022 003 ***150.00
GREAT LAKES TRANSPORTATION INCCRPORATED
Principal Place of Business Mailing Address
5100 W. COPANS RD. 5100 W. COPANS RD.
SUITE 910 SUITE 910 50003524
MARGATE, FL 33063 MARGATE, FL 33063
R v OGS
Suite, Apt. #, etc. Suite, ApL. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurmber Applied For
65-0611375 et Applicable
Zip Country Zie Country 5. Cedlilicate of Status Desired O gsg'giﬁ:}ional
6. Mame and Address of Currant Rogisterad Agent 7. Name and Address of New Registarad Agent

Name

KIKOL, ROSE MARIE

GREAT LAKES TRANSPORTATION INC Streel Address (P.O. Box Number is Not Acceplable)
5100 WEST COPANS ROAD SUITE 910

MARGATE, FL 33063

City FL | Zip Code
8. Tho above named entity submits 3his statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - . !
SIGNATURE [ . — — = -
Signature, typad o¢ 3rmad Al OF tefistured apent ars iidil appcabia {NOTE: Ragesterac Agent sgnatim required whon rarstanng)  f JhTE
FILE NOWT!! FEE IS $150.00 8. Elaction Campalgn ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee whl be $550.00 Tsust Fund Contributian. O  Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIOMNS{ CHANGES TO OFFICERS AND DIiRECTORS IN 11
me ... D - [ Delete TILE [ Chenge  {J Addition
NAME KIKOL, ROSEM A HAME
STREET ADDRESS | 2141 N.W. 76 TH TERRACE STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-57-21P
e D [ oelete TIHE [ Change [ Addition
NAME HAIRE, BENJAMIN H SR HAME
STREET ADORESS | 5100 W. COPANS RD. #900 STREET ADDAESS
CHFY-ST. 7P MARGATE, FL 33063 CITY-ST-2iP
TIE 7 Defele THLE [ Change [ Addition
HAWE NAME
STREET ADUHESS - STREET ADDAESS
CITY -§1- 1P CITY-ST-2P
TIME [ colote TIME : [J Chenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-4F Cary-ST-21p
e [ velete TILE O Change [ Additica
HAME HAME
STREET ADORESS STREET ADDRESS
Cy-ST-£1P CITY-5T-2P
TITLE [ pefete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CIY-ST-ZP

12. | hereby certify that the information suppiied with this liling does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. § further certify that the information
indicaled on this repart or supplemanial report is true and accurate and that my signature shall have the same lagat eftect as if made under aath: thal | am an officer or director
of the carparation or the receivar or trysiee empowered 10 execu!s this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like egarowered.

SIGNATURE: s Naree Kbl wtse ,cSE/Z{Afte’M/(o[ /-05-06 9SY-97%

SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING DFFICER OR DiRECTOR Date Dmytimes Phona # 2 , .
1
~t 7

o



