2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P97000075255 ; Secretary of State

1, Entity Name
' 03-15-2006 90117 040 ***150.00
POELKER TRANSPORTATION SERVICES, INC.

-

Principal P} f Busi Maiiing Addrgss
rincipal Place of Business I’I g S uTe Circle
15610MCGREGOR BOULEVARD

A

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Appiied For
65-0782532 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%LTL:gAED&%EgéA BOULEVARD. #202 Street Address (P.O. Box Number is Nat Acceptable)

FORT MYERS BEACH FL 33931

City FL I Zip Code

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

SIGNATURE

Srgnalute, typeo or printed narmg of ragislered agent and lille f apohcable, {NOTE: Regislered Agent signalure requirad when reaslating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TILE O Change [ Addition

MANSUR, JUDITH NAME
STREET ADORESS [ 15110 BAIN ROAD STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33308 CITY-s7-2IP
TLE D [ pelete TILE O change [ Addition
HAME POELKER, ROBERT T NAME
STREET ADDRESS (11704 POINTE CIRCLE STREET ADDRESS
Ciry-51-2I° FORT MYERS FL 33908 Crv-$1-2p
TILE [ tetete HTLE ] Cnange [ Addition
HAME , _NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pesete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2P
TITLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2p
TITLE O oetete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CiTy-ST-2iP

12. | hereby certity that the information sy,
indicated on this report or suppleme:
of the corporation or the receiver
if changed, or on an attachmen

SIGNATURE:

\ed with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
| rgport is ke and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweyed to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

S5, W] | other like empowered.
Mﬂ/—"\ 2./'2;/06 235-22p-<994

%runr; o TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




