FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P00000060096
1. Entity Name 01-21-2005 90047 049 ***150.00
K-TRANS EXCEL, INC.
Principal Place of Business Mailing Address
1006 17TH AVE 1006 17TH AVE . UUUUQ'J-[{
SEBRING, FL 33872 SEBRING, FL 33875
T Ve OGS
0ol |1 AvE.
Suite, Apt. #, etc. Sute, ApL. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
SERRING , FL- NOT APPLICABLE Not Applicabia
Z? 3 3375 C"[‘/’l“‘; A . ap Countey 5. Certificate of Status Desires (] ggzs’q Addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RUGGIERD, KATHY S
1006 17TH AVE Street Address (P.Q. Box Number is Not Acceplable)

SEBRING, FL 33875

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 both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE :
Signatws, typod of priviod name of yegi Bgert snd e i app (NOTE: Ragiiened Agany synaturs raquirad when ronstating} : R DATE - - .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete TE O change {7 Addition
NAME RUGGIERO, KATHY S NAME
STREET ADDRESS | 1006 17 TH AVENUE STREET ADDRESS
CivY.ST. 4P SEBRING, FL 33875 CITY-ST-2P
TRE {3 Detere TLE ClcChange [ Adduion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P
TME Olpeere - E Ol Change ] Addition
[T S - RAME - .
STREET ADDRESS STRECY ADDRESS
CTY-51-2P CilY-57-2p
TITLE [ petete TLE [ Change [ Adition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY- 51-2P cIvY-57-2p
TLE O oelete TITLE [Jcrange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
TE O pelee e [ change [ Addition
NAME - NAME '
STREET ADDAESS ’ STREET ADDRESS
CTY-ST-2P . CTY-S1-2P

12. | hereby ceftify that the information supplied with this filing coes not qualily for the exernption stated in Section 119.07%5)(“. Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offices or direcior ~
of the conporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607. Rorida Statules: and that my name appears in Block 10-or Block 11 if -

changed, or on an attachment with an address, wilh all other I_ike envoweredf.(ﬂwv S. RULEAERD (J’és) ‘
SIGNATURE: ﬁ‘ PRES 1bep)T™ /- JR-05 Bl HE296
Date Ouasytime Phone &

sldua‘mntrb TrPED OR PRINTEDA AU OF SIGNING OFFICER OR DIRECTOR




