2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P03000049832

1. Entity Name

KC COURIER, INC.

ecretary of State

04-12-2006 90100 039 ***150.00

Principal Place of Business

3619 W GRAY ST
TAMPA, FL 33809 LS

Mailing Address

3619 W GRAY ST
TAMPA, FL 33609 US

VUL1136

A A T

2, Principal Place of Business 3. Maling Address .
B/t L Janmpa Crr2.| B ret cos. Jompa v -
Suite, Apt. #, etc. r Suite, Apt. #, ete. 02012006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FE| Number Applied For
awmpG P/o/% . 7 a7z, ,5-%»'“0{2_. 02-0649842 Not Appiicable
" L4 s n 4
ZIDB? (Z ? CWFYS-. ,4 2'59 22 7 wa‘r ” §. Certificate of Status Deslired O Eigfqmm'

6. Namo and Addraess of Current Reglstered Agont.

~— 7. Namoe and Addross of New Reglsterod Agent

MARTIN, WILSON J
3619 W GRAY ST
TAMPA, FL 33609

Name

Streat Addiess {P.0. Box Number is Not Acceptabte)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.

the abligations of registered agent.

1 am familiar with, and accept

SIGNATURE
Signatues, hypad or prited name of requstarnd agent and title 4 appkcable. (NOTE: Rogistarad Agsnt sionature required when reinatating) DATE
FILE NOWI! FEE I3 $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Defete e [Jchangs [ Adgiion
NAME MARTIN, WILSON J NAME
STREETADDRESS | 3619 W GRAY ST STREET ADDAESS
CITY. ST-7IP TAMPA, FL 33609 CITY-ST-2IP
TME VP O Delete MLE 3 Change [ Addition
RAME MARTIN, WILSON J RAME
STREET ADDRESS | 3619 W GRAY ST STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33609 CiTY-57-2p
TITLE T/iS 7 Dalete TITLE [ Change [ Additien
NAME MARTIN, OLGA L NAME
STREETADDRESS | 3619 W GRAY ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CITY-ST- 2P
TmE T Detese TITLE O Changa  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-ST-7IP CITY-ST-21P
e 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-7P
TITLE O peleta TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-ap CITY-57-2P

12. | hereby certily thet the information supplied wah this fili
Indticated on this report or supplemental repdryis true g
of the corporation or the receiver or trusteg POWRrg /1‘
changed, or on an attachment with ks, with #

SIGNATURE:

S
1o execute this report as
other like empowered.

does not qualify for the exemptions contained in Cha
accurale and that my signature shall have the same legal effect as If made under oath; that | am an offiter or diractor

pter 119, Florida Statutes. | further certify that the information

fequired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

EQ NAMEJOF B/GNING OFFICER OR

75,68 TRAMG/ELS

DIRECTOR Daytime Phona «




