2007 FOR PROFIT CORPORATION ( Ma OFI%(%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063748 Secretary of State
05-01-2007 90027 013 ***150.00

1. Enfity Name

KINART TRANSPORTATION, INC.

Principal Place of Business Mailing Address _
2014 SYDNEY-DOVER RD. Rt
SYDNEY, FL. 33587 SYDNEY, FL 33587

A

03122007 No Chg-P CR2E034 (11/035)

~5.'DO NOT WRITE IN THIS SPACE 1o

_ 56-2368826 Not Applicable
Ca L AT T S _ . i ; $8.75 Aqditional
. - PR v . ; 5. Certificate of Status Desired d Feo Required
5. Name and Addras; of Carrent Registered Agent . | ‘ ] e - " : u

P T D T
KINART, MICHAEL 3 ' N atass \/ : ) L Lo
2014 SYDNEY-DOVER RD. - . DO'NOT WRITE A
¥

S-YDNEY, FL 33587 ; o |NTH|§SPACE .

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and lille it applicatle. {NOTE: Pegisterea Agent signature required when reinglating) DATE
FILE NOW!I! FEE IS "s‘:'s'oloo 8. Election Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICEAS AND DIRECTORS | ) B ‘(‘ The EN T R
TILE P S e e . ) .
NAME KINART, MICHAEL A )
STREET ADDRESS | 2014 SYDNEY-DOVER RD. LTI S
env-s-zP | SYDNEY, FL 33587 ' f ) -
TITLE N o
HAME . R T T
STREET ADDRESS S o R s )
omY-ST-21P . N ST
. i W o e o § Fear 4o e T
TITLE -
NAME :

s | DO NOT WRITE

NAME
STREET ADDRESS B L L
CITY-ST-21P ‘ L : s o

IN THIS SPACE |

e . , :
NAME T S - SR

STREET ADDRESS T ' T e .

st~ - . = e

g
ila

TITLE
NAME .
STREET ADORESS ) . :
CITY-$T-21P . ' . : S o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an ofticer or director
of the corporation or the receiver or tiustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attach ith dh agdress, with all other like em eed. -

SIGNATURE:

F SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4




