2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037223

1. Entity Name

KUBANEK TRUCKING, INC.

Principal Place of Busingss

200 EL CAMINO DR., APT. 105
WINTER HAVEN FL 23884

Malling Address

200 EL CAMINO DR., APT. 105
WINTER HAVEN FL 33884

2. Prinzipal Place of Business

3. Matding Address

Suite. Agl. #, elc,

Sule, Apt. ¥, eic

FILED

Feb 20,2006 08:00 AN
Secretary of State

AR N

1st MOORE CH2E034 (10/05)
Cuy & S1ate City & State 4. FE! Murnber Apphed For
B _ 04-3630793 iy
Zy Couny Count . it
P ity Ze ounity 5. Certificale of Status Dasired | $8.75 Addmonal
o Fee Reqwrgg
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name:

KUBANEK, RONALD K
200 EL CAMINO DR., APT. 105
WINTER HAVEN FL 33884

Street Address (F.O Box Number is Not Acceplable)

Cuy

L

'! ‘ FL ' 7ip Code

8. The zbove named sﬁtify Qubmits this statemant for the purposs of changing its registeted office or registered agent. or both, in the State of Florida. 1 am familiar with, and écCEpt

e obhgahons of registered agent.

SIGNATURE

-

Cgnelyre tyoed or prmed aaoe of regeleren agaat and 1t ¥ apphcatic

INOTE Regiutered Agent signature renuired when: rensialing)

DATE

FILE NOWIH FEENS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Fiorida Department of State

e g g

9. Election Campaign Financing
Trust Fund Contributen, [

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11 -

10, GFFICERS AND DIRECTORS 11.

i<ty P i3 Dsieie TE O Crange [ Addilion

MAME KUBANEK, RONALD K HANE

STRFEY ANGRISS 1200 EL CAMING DR, APT, 4105 STRECT ADCRESS

oiv-31-77  |WINTER HAVEN FL 33884 CiY-S1-2P ) _ e

fiils WHE . - Ghan dition

o L nopmgzea o B

STREET ABORESS STOTTT ADDAESS a5/ /06-00042-012 150,00

LY 57 2F ' B CiTY-S1-2IF L o
it A L DOese. . F o e o DOoweme [ addilion

HAME NAME

STREET ADORESS STRLET ADDRESS

CiTY-S1- 2P o CIfY-§7-7P

ThE O Delete TME ) Change T3 Adadtian

RAKE NAME

SURELT ADDRESS STAECY ADDRESS

Y- S1- 710 CITY-SE- 2P

ms O pelee THE O change T3 Additian

HAME HAME

STEL ABDRESS STREFY ADDEESS

SiFY-87-2IP 0Ty -S1-2IP , . .

L O Dawste TITLE [ Change 3 Addilicn

NAME NAME

STAEES ADDRESS THELY ADDRESS

Iy -57-7IP CITY-Si-2P o

12. 1 hereby cerbity that the mioration supgiied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on s repont o sucplemental report i true and accurate and thal my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporatin or the receiver of tnsstee empowered {o exacute this report as required by Chagter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an atlachment with an addiess. with 2l ciher fike empowered.

SIGNATURE: L4 L ot e Ronatd Kott Kubane i

MGl St 3-Joro3te

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELCTGR

Cipie

Daytmo Phone &

3 B

i



