2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 08:00 AM

DOCUMENT # P03000079764

1. Entity Name
KANORADO LOGISTIC SERVICES, INC.

Principal Place of Business

1861 N. FEDERAL HWY,
PBM #125
HOLLYWOOD, FL 33020-2827 S

_ Malling Addréss

500 SW 39TH STSUITEF
TOPEKA, K9 66602 US

Secretary of State

DO NOT WRITE IN THIS SPACE

T T

03112008 No Chg-P CR2ED34 {11/05)
&, FE! Number Applied Far
55-0838542 Nat Applicable

O $8.75 anciional

5. Cenificate af Status Desired Fes Raguired

8. Name and Addross of Current Registerad Agent

WILSON, DALE

1861 N. FEDERAL HWY.

PBM #125

HOLLYWQOD, FL 33020-2827

DO NOT WRITE
IN THIS SPACE

8, Tne above named entity submiis this statemeant for The purpose of changing its segistered office of registarad agent, or both, in the State of Florida. 1 am familisy with, and ageent

ihe qhiigatians of registered agant.

SIGNATURE

Srgnan,ce. typed of printed namd of egistocad Aagent and e if apnlicatte,

FILE NOW!IIl FEE IS $150.00

After May 1, 2006 Fen wili be $550.00 Trust Fund Centributian.

9. Election Campaign Financing

{NOTE: Registared Agant sigrature tequirgd whan rrngtatingy DATE
$5.00 mayBo o
Added to Feas UB’}DL}D"—} ﬂ:;}

ey
ol
114,405,/05-20045~

10. OFFICERS AND DIRECTORS I S o
TITLE PT
HANE WILSON, DALE

STREET ADGRESS | 1861 M. FEDERAL HWY.

G- $1-7P HOLLYWOQD, FL 330202827
TMLE v
NAWE FORD, TOM

STREET ADORESS | 1601 SW 37 TH STREET

GUTY-5T-2iP TOPEKA, KS 566112563
TNE s
RAME WILSON, MARY C

STREET ADDAESS | 4624 SE OAK DOND DR
CHY-57-IP BERRYTON, KS 664099227

umne

HAME

STREET ADORESS
LiTy-57-2P

TME

NAME

STREET ADDRESS
cRy-5r-ar

TTLE

NAME

STREET AUDFESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify thal the information supplied with this filing doas not qualify for the examplions contained in Chepler 119, Flarida Statutes. [ further cerdify that the information
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the sams legal effect as ¥ made under oath, that 1 am an officer or direclor
of the corporation; or the receiver of trustes empowsrad 1o exsculs thls report as required by Chapter 807, Fiorlda Stanaes; and that my name appears In Block 10 or Block 11 1

changed, or an an attachment witgfan address, with ait ather like empowered.

SIGNATURE: >

ISNATURE AND TYPED mjmm\m;;mt%[:nmmﬁm ﬁfl j/;;/ﬂ ‘{ 24 'g::i iz: {"(é'i




