FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&?.ENEmEAENT #P01000048391 05-05-2005 90116 033 ***150.00
K & G TRUCKING OF CENTRAL FLORIDA, INC,
Frncipal Place of Business Maihng Agdress X
5026 HERNANDES DRIVE 5026 HERNANDES DRIVE 5 0 ﬂ 4 9 7 1 8
ORLANDO, FL 32808 ORLANDO, FL 32808
S g N I
Po Box-¥%
Suite, Apt #, eic. Suite, Apt #,elc 05022005 Chg-P CR2EQ34 (10/03)
City & Stale ty & Siate 4. FEI Number Apphed For
3(_0% - &- 59-3718184 Nol Applicable
Zip Counity Zip 3{.’7 b f Couniry 5. Corficata of Stsis DEsIes 0 fi.gesq:?:;nonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
Name H
DAVIS, KARL G’LDﬂ' DA’WS . *
5026 HERNANDES DRIVE Sueet Agdress (P O Box Number is Nol Acceptable)

ORLANDO, FL 32808

92 Shadlowwnoss Py -

“ wirfec G AL ey

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agerﬁ, of both, in the Stale of Florida | am familiar with, 'and sccep!

the ablipations of riWim
r -
i ﬁ frnn e
SIGNATURE g 'SI’)/{ r

Syralre Ivﬁl o prniéd name ol réggtered ageal and fille 1 AppLeabls, (NOTE, Registerad Agent Ssgndture regquyed when ranstating) liﬂTE l
Vv
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Funa Contrioution il Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE FD ) belete TIME N s Dr L Change (] Additian
NAME DAVIS, KARL RAME tfo!f S WQW mo .
STREET ADDRESS | 5026 HERNANDES DRIVE STREET ANDRESS J
civ-s-zf | ORLANDO, FL 32808 CITY-ST- 2P Berer Lo/ wFer (f n, FC- 3487 .
TLE sD ] Delete HILE 7/! g ( e seomeRs Dy L[}L'nange (&FMitian
NAME DAVIS, GILDA NAME
STAREET ADDRESS | 5026 HERNANDES DRIVE STREET ADORESS —
oy -S1- 2P ORLANDO, FL 32808 CITY-S1-2P w’du QJ’“ ’ {—(_ 3lf7¢99‘
wE T Detete me ” {7 Crange [ Acoino~
HAME NAME
SIREET ADIRESS STREET ADDRESS
CiTy-Si-22 £ny-5i-as
L {1 velete (113 [} Crange {7 Avomar
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIty-5T-2P CrIY-ST1-29
TiLE ) Delete TLE [ crange  {T] Acomon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-ST.2P
NLE {71 Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-§7-2P

12. | hereby certify that the infarmaton supplied wilh this fiing does not aualily for the exemption slated in Section 119.07(3)(i), Flonda Statules. | further cernify that the informalion
inaicaied on this report of supplemental report 1§ true and acculale and that my signature shall have the same legal efiect as f made under galh, that | am an officer or gwecion
of the corporation or the receiver or lrusiee e wered 10 execule this report as requirea by Chapter 607, Flosida Statules, and that my name appears in Block 10 or Block 11 if
changed. of on an atiachmenl yhig an adore jth all other like empowered.

§/7/ o5

A
ﬂel\btunz AND TYPED OA PRINTED NAME OF SIGNING OFRCER OA DIRECTOR T lDae Daytma Phona ¥

SIGNATURE:




