2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT U .. SN
REPORT . - " Sep 12,2005 08:00 AM
DOCUMENT # H50384 3L Secretary of State

1. Entity Name
K. C. TRUCKING, INC.

- ¥ -

Princlpal Place of Business Mailing Address

P.0. BOX 91302 P.0. BOX 91302
LAKELAND, L 33804-1302 LAKELAND, FL 33804-1302

Eamm—— [

08302005 No Chg-P GR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Nurber “Topiedfor ]

59‘25 1 0488 Not Applicable
. $8.75 addvional
5, Certificate of Stal'us Desired (] Feo Fequired

6. Name and Address of Cufrent Heilitured Agent

o BOUTT! FLORDA AVENUE DO NOT WRITE
LAKELAND, FL.F, FL 33801 'N TH'S SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or rogistered agent. or both, in the State of Florida. [ am familiar with, and aceept
the abligations of registered agent.

TP .t

SIGNATURE

Sigramure, typed or printed name cfregisler;ﬂ auent%ngji uua. wraqplh;ble e {NOTE. Heg{slom.z.: Agant sigratute requined when ronstating) . = ! . I;ATE - _
FILE NOWIl FEE IS $550.00 . Election Campaign Financing $5.00 may Be
Duo by Septombaer 7, 2005 Trust Fund Contribution. O  Addadto Fess
10. T OITICERS AND DIRECTORS ~ 7 — -
e P
NAME SMITH, REX M.
STREET ADGRESS | 13420 MOORE RD.
oy -ST-2P LAKELAND, FL 33809 o . L e e s
i v H 2 A5-20002-003 550,00
NAME. SMiITH, CAROL L. :
STREET ADORESS | 13420 MOORE RD.
CiTY-ST-2P LAKELAND,FL 33808 ... = .-
TME
NAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST- 2P

TIME

NAME

STREET ADDRESS
CiTy-ST-28

TITLE

NAME

STREET ADCFESS
CiTY-87-2P _ —

e T N i
indicated on this report or sybplerfental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation of the rechiverdr rustea empowered TS gxecule 1S report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 1D or Block 11 if
changed, or on an attachmi ;'rt ith an address, with alllother like empowered,

SIGNATURE: Vi, st . 9—7;05. : @3-628’—6’64_/ ~

RE AND TYPED OR PRINTED NAME OF SKWIING OFFICER OR DIRECTOR Daylma Prone #

12. | hereby certify that the Infor ?supplled with #his filing does not qualify for the exemption stated i Section 119.07(3)(0), Florlda Statutes. } further certify that the information




