FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

. ANNUAL REPORT , Secretary of State
DOCUMENT # F02000005360 A 01-22-2007 90102 038 ***158.75

1. Entity Name

KITTERMAN MAIL TRANSPORT, INC.

Principat Place of Business Mailing Address q U yvyggot
4205 EAST NETTLETON P 0 BOX 9432
JONESBORO, AR 72401 US DAYTONA BEACH, FL 32120-9432 US
P T T g ARV O AT
LnQJ( Shadaw Lane | alove.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06}
~LCily & Stal City & Stata 4. FE| Number Appliad For
\5 ones ro Q’ {kd. NS 46-0515271 Not Applicabla
(Z|79 02 L[)g ’ Cou[rhry é H_ Zip Country 5. Cerificate of Status Desired gg'gesq Sf;;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KITTERMAN, BERRY

112 OAK LANE Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Gily FL I Zip Code

8. The above named entity submils this staierment for the purpose of cnanging its regisiered oltice or registered agent, or both, in the Siate of Florida. |.am familiar with, and accept
the obligations of registered agent.

SIGNATURE | ~20-07)

Sigrature, lyped o¢ primed name of registered agent and [ie if applicabie, (NOTE: Registered Agant signature required wnen reinslating) DATE

. TFILE I*iOWi“ FEE IS $150.00 , 7 9. Eiection Campaign ﬁnancing $5.00 may Be

Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

—_— - i
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE [ cChange [ Addilion
NAME KITTERMAN, MICHAEL NAME
STREET ADDRESS | 624 SHADOW LANE STREET ADDRESS
CITY-ST-7IP JONESBORO, AR 72401 CITY-51-2IF
TITLE STD : O oelete TILE [ Change  {_] Addilion
HAME KITTERMAN, BERRY LYNN NAME
STREET ADDRESS | 112 QAK LANE ' STREET ADDRESS
CITY-ST-2IP ORMOND BEACH,.FL 32174 CITy-S1-21P
TITLE VP O petete TIIE [ Change [ Addition
NAME KITTERMAN, CHRISTOPHER S NAME
STREET ADDRESS | 112 OAK LANE SIREET ADDRESS
CATY-ST- 2P ORMOND BEACH, FL 32174 GTY-ST-2IP
ILE VP [ oetete T [ Change [ Addilion
RAME MALMSTEDT, MICHAEL H NAME
STREET ADCRESS | 600 N ATLANTIC BLVD #610 STREET ADDRESS
CITY.ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-ZP
TILE (] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TILE [ Changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CiTY-§T-21P

12. | hereby cerlily that Ihe information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATURE: 1-2007) 386 -NA (2383

RE AND, ©OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #
0y

£ YR WLl e W P —
\/ LA BRI RS IR ~ o




