2006 FOR PROFIT CORPORATION

ANNUAL REPORT o - FILED
DOCUMENT # P03000067642 5 May 01,2006 08:00 AN

1. Ently NMame
PIM KOEDAM TRUGKING, INC. Secretary of State

Principal Place of Business Mailing Address
1105 N PARK LANE 1105 N PARK LANE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

AR M

04252008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE % FE Naber Applied For

65-0828103 ot Applicable
o . $8.75 Additional
5, Certificale of Status Pesired O Fee Required

6. Name and Address of Current Regisferéd Agent i ) -

105 N PARI LANE DO NOT WRITE
WEST PALM BEACH, FL 33417 !N THIS SPACE

£, Tre above named entity subyrmits this st'.:ztement o1 the purpese of changing 15 registerad office or regisfered agent, or both, In 1he' State of FIorida. | am familiar with, and accept
the cbligations of registered agent.

{NOTE. Registered Agent signaturg required when reinsiating) DATE

- 2 s e

SIGNATURE

Sigrature, typed or printad name of repistered agent and itie if appiicable

FILE NOWIlt FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  adcedto Fees

10. OFFICERS AND DIRECTORS,

L

THLE DP
NAME KORDAM, PiM
STREET ADDRESS | 1105 N. PARK LANE

iy -$T- 29 WEST PALM BEACH, FL 33417

TLE
NAME
STREET ADGRESS

i _ Ln0n0sse2ed
i . . 15/170

J
TAB-30003-D24 150,00

THLE
NAME

o s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
SITy-37-2P

TiTLE

NAME

STREET ADDRESS
GiTY - 5T-ZIF

TiTE

NAME

STREET ALDRESS
GITY-5T-2F

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gaAkrusiee empowered 1o execute this repo!t as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment wif¥in address, with all other fike empowersd.

d
SIGNATURE: T Ko B o /zcs’ 4&

sfﬁu?as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
4 .

Caytime Phone i




