2007 FOR PROEIT CORPORATION : FILED

ANNUAL REPORT (AR) __ Mar 27,2007 8:00 am

DOCUMENT # P97000075255 Secretary of State
. Entity Name
POELKER TRANSPORTATION SERVICES, INC. 03-27-2007 90021 007 #150.00
Principal Place of Businoss Mailing Address
15501-68 MCGREGOR BOULEVARD 11704 PT CIR
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 65-0782532 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g-gesq:\i?:dmonm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS, ED(\:NARICD) ét\ . j@éo«g\fi fﬂo c[:l//r(f ’\f
17274 SAN CARLOS BOULEVARD, #202 trpel Addipss ( ox ymber s
FORT MYERS BEACH FL 33931 XAV (”"“?Cf 0 BLok.

e P

. The above named entity submits this stalement for the purpose of changing its registered office or registered agqﬁl or both, i the State of Florida, | am famifiar wnth and accop!

the olpllgatlons of re »SIQWM/”_\
SIGNATURE Z : Z /50 7
&t

LA w . —— - .
Sign e or printed rame ot segistered agent and nile i acpleable, [NOTE: Aespsieras Agent signature reguired when reinslating) CATE

FILEROW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

0. OFFICERS AND DIRECTORS /‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P elefe TITLE [ Change 3 addilion

AW POELKER, ROBERT T NAME

STREET ADDRESS | 11704 POINTE CIRCLE SIRIT) ADDRESS

ey si-op | FORT MYERS FL 33908 CITY-SI- 2P P

e VP 3 Delele fine PR{'_S,,, -.,rl/\ [PrChange [ Addilicn

NAME POELKER, JOHN J NAME Tohy T Poe/ken

STREET ADDRESS | 16081-2 AMBERWOOD LAKE COURT STREETADIRESS | f by 7 jo = WA M ){,‘LWJU"Q iake cou™

CIY.S1-2IP FORT MYERS FL 33908 CITY S1-AIP Foadl MyyenvS  Fh, 335 0%

TNLE 1 Detete THEE t ’ [ change (] Additicn
Twwe | 7T T T o T T T T T o T, ST T T o T

SIRFET ADDRESS STREET ADDRESS

CITY-8T-71P CITY ST 7IP

TITLE ] Deicle 1L [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-Z1P CIIY S1-ZIP

1ME [ petete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS SIREF] ADDRESS

CIY-ST-2IP CIY SI-71P

TILE O Delele ¥, [ change [ Addition

NAMF, NAMF

SIRLE] ADDRESS STRCET ADORESS

CITY-ST-71F CITY- 81 2P

12. | hareby certify that the information supplied with this filing docs not qualify for the cxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empoweredlp execute this report as recuirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachmenl with address, wil olher Jike empowered.
SIGNATURE; _,/«a/__,/ B ~/5=07 23 G-og2-) 200

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayllme Phane #




