FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT g 0 £ S
DOCUMENT # P01000048391 ecretary of dtate
05-04-2007 90089 042 ***150.00

1. Entity Name

K & G TRUCKING OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
5026 HERNANDES DRIVE PO BOX 8
ORLANDO, FL 32808 OCOEE, FL 34761

O A

04172007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pyr=Tope—. AopTeaFa

59-3718184 Not Applicable

0 $8.75 adatiional

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

551 SHADGWMOSS DR DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity sk:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registated agent,
o >

SIGNATURE e
Signature, Typed of f?nmed name ot regislered agent and litte if applicable. {NOTE: Registered Agenl signatyre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PD -
RAME DAVIS, KARL

STREET ADDRESS | 921 SHADOWMOSS DR

CITY-ST-2P WINTER GARDEN;FL 34787
TITLE SD ) :

NAME DAVIS, GHLDA

STREET ADDRESS | 921 SHADOWMOSS DR
CITY-ST-2IP WINTER GARDEN, FL 34787

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-ZIP

TITLE

NAME

STAEET ADDRESS
Civy.st-zip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerfify that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: u’.dvﬁ\ [Q“ww o/ 17/ 8 #67] - bik- 019/

U/ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




