2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P02000062606

1. Entity Name B
BILLY KIRBY TRUCK BROKERS, INC.

Apr 13,2005 08:00 AM
Secretary of State

Mailing Address

3227 SILVERMOON DR.
PLANT CHTY, FL 33566

Principal Place of Business _

3227 SILVERMOON DR.
PLANT CITY, FL 33566

A

T R e e
01192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FTI Number Apphed Far
27-0015110 Nat Applicable

$8.75 addional
Fee Required

5. Centificate of Statug Desired M

6. Name and Address of Curtent Registered Agent

o =

STEINBERG, STEVEN H
17736 OAK BRIDGE ST.
TAMBA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above nared enlity submits this statement for the purfese of changing its registered office ar regisiered agent, o both, In the State of Florida. ) am familiar wilh, and accep!

the obligations of registered agent.

SIGNATURE

Signattxe. yped of prirted nemo of registared agant nel e It applicable T NOTE Registered Agent signalire raqued whon rainsiating) DATE
FILE NOWIII EEE (S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. Added ¢ Feas
0, - OFTICERS. AND DIRECTCRS ] ST T T B
m PD N ! T - - R e -
NAMC KIRBY, WILLIAM W H
STREET ADORESS | 3227 SILVERMOON DR.
CITY-SE-2P PLANT CITY, FL 33566 _
me VETD o -
RAME KIRBY, KATHLEEN M I e
STRETADDRESS | 3227 SILVERMOON DR. o igﬂ%!ﬁl.i& legsd
tvst-zp | PLANT CITY, FL 33566 GO LA T T-ULS 158,
e - D - -
HAME
STREET ADDRESS
ee-57-ge DO NOT WRITE
o —— - - - ——e—ll S e e L
7 IN THIS SPACE
STREEY ADDRESS
onY-ST- 2P
TIMLE o T = - _—
NAME
STREET ADURESS
¢y - 5T 2P
— — = S e
NAME
STREET ADORESS

CITY-§T- 70 L

12. 1hereby certifg that the information sup[.‘alie_«f\}:‘iih this flling does not qualify for the exemption stated in Section 119.07(3)(H), Florlde Statutes. [ furher certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered ta execute this report as vequired by Chapter 07, Florida Stalutes, and that my name agpears in Block 10 or Block 11 f

indicated cn this report or supplemental

changed, of on an attachment with an address, wit r like empowered.

SIGNATURE:

Yz-05 @3-757-G52

oW
SIANAYURE AND TYRED OR M NAME OWGNHG OFFICER OR DIRECTOR

Tiaiime Phone #




