2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 22,2005 8:00 am
SBIN

DOCUMENT # P00000006190 ecretary of State
1. Entity Name
04-22-2005 90305 042 ***150.00
KLK TRUCKING, INC.
Principal Place of Business Mailing Address
5317 NW 39TH AVE 5317 NW 39TH AVE
F_O:RT LAUDERDALE FL'33308 - FORT LAUDERDALE FL 33309 . - 5 0 04 2 5 0 8
A
4
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
39-1572421 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?igfq Addltonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Heglslered Agent
- T ’ _— . Name -
KRAFT, RAYMOND G KRAFT JCRIST)
531 7 N'W agTH AVE - Street Address (P. 0. Box NUITIbE[ is Not Acceptable}

FORT LAU:DERDALE F':‘L“33309 5317 MW 39 XY (&’

YT raudeaa AL €. FL Z§°§°° %09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiftar with, and accept
the obligations of ragisterad agent.

SIGNATURE L‘J‘S\ Q K.alk_, : Y -y - o5

Signature, lyped of printed naNi regriBtec ageﬁf‘and Bt m%bb U (NOTE Regrstersd Agemt signatuie raquiad when tainstating) ' DATE

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

ake Check Payable'to Flo

OFFICERS AND DIRE(.L‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . g Delete Tne [ change  {] Addition
NAME KRAFT, RAYMOND G NAME

STREET ADDRESS 5317 NW 39TH AVE . STREET ADDRESS

CITY-§1-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TIILE VS [ Detete TIILE [ Change ] Addition
NAME KRAFT, KRISTI L . NAME

SIREET ADDRESS | 5317 NW 39 AVE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TILE ) O Deleta TLE (I change  [] Addition
wae | - ) - - - " NAME ‘— - B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-ST-2IP

e [ Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-Si-7P CITY-ST-ZP

e {1 Delets T O Change [ Addition
NAWE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP f orv-st-zp

TILE [J oelete TITLE ' [change [ Adcition
NAME ’ NAME

STREET ADDRESS : SIREET ADCRESS

Cny-S1-7p o CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: \/\(;:\‘ Py, = y- W . o%

AmRE AND TYRED OR Pnﬁmenu*ﬂs OF sacu‘hq\on@ OR DIRECTOR Cata Daytime Prons 1




