2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).} FILED

DOCUMENT # P02000037223 Apr 20, 2007 08:00 AT
1. Entiy Namo Secretary of State
KUBANEK TRUCKING, INC.
Principal Placa of Busingss Maiting Address
200 EL CAMINO DR, APT. 105 200 EL CAMINO DR., APT. 105 i
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ,
Suito, Apt. #, otc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Apphed For
04-3630793 Not Applicable
Zip Counlry Zp Couniry 5. Cerlificate of Slalus Desired 7 ?i'ggqlﬁ?:(;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
KUBANEK, RONALD K
200 EL CAMINO DR, APT. 105 Street Address {P.0. Box Number is Nol Acceptable)
WINTER HAVEN FL 33884
City FL Zip Codo

8. The above named enlity submits this slalement for the purpose of changing ils registered effice or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registored agant.

SIGNATURE
Sgrature, lypad of ponted nama of rogistared agent and Ltle © apphcable. (NOTE: Ragisisred Agent signalurs ragurad whan remsiating) DATE
FILE NOWH!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 FQ'? Will Be §550.00° -+ Trusl Fund Contribution.  [7]  Added to Fees
: Make Check Payable to Florida Department of State ‘ '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O paiste Ting [ Change [ Addition
NAME KUBANEK, RONALD K NAME _ —

¥ i)

SIREET ADDRESs | 200 EL CAMING DR, APT. #105 STREET ADCRESS r l,i-{UDLlUD‘[\l:!E‘Bq' -

ov-sizp | WINTER HAVEN FL 33884 CITy-51-21 Q5 A07-20070-009 150,00

THLE O peicte THLE . [Ochange [T Addition
NAME NAME

SIREET ADURESS SIREET ADDRESS

CITY-51-2Ip CIrY - ST-21P

N O pelete e ] change [ Addilion
RAME L L N

SIREET ADDRESS STREET ADDRFSS

CITY-S1-71° CITY-SI-21p

TINE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 81-71F CITY-ST-21P

e O pelats MLE [3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIFY-SI-2IP CIFY-SI-2IP

T 2 petere Tme . [ Change [ Addition
NAMT ' NAME

STREET ADDRESS SIREET ADDRE 55

CITY-SI-ZIP CITY-SI-21P

12. | hereby caertify that the informatien suppliad with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea ompowcered 1o exocute this rapor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address. wilh all other like empowerad.

SIGNATURE: /2l £, A Ronitd Ko kvhamote 41707, HL313Y9.924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuto Daytme Phane ¥




