FILED

FOR PROFIT CORPORATION <
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ? Ofm‘ mg—_—FR | 04-14-2005 90094 014 ***150.00

1. Enlity Name

Ki 05'5 Service Truck + ﬂndrb RepO\:lf

S 40056487
DO NOT WRITE IN THIS SPACE o

2. Principal Place ol Business 3. Mailing Address
A07-30% Ave W, 207- 30+h Ay

Suite, ApL. 4. eic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

U«.ni{- !

Cily & State City & Suate 4, FEI Number Applied For
Rradernn  Fi Drodentonn FL A0- OAITAYO Nat Applicable

Zip conntry . UAGA Zip Cownary P . . $8 75 Additional
o o pas - —— i e i e ] ey g e g ey | 5 Contificate of Status Desiead . 4 : -
DLAD S . bLS P‘ e 3-};\05 .. u_SP( vt 1 e N Fea Reguired
. ' . 7. Name and Address of Current Registered Agent

Name .
Thomas V. King Sr
-

DO NOT WRITE Sireet Address (P.O. Box Number is Nolqﬂgceplable)

IN THIS SPACE - 207~ 30t Ags W, Wk ¢

™ Brndenton FL ™55 o

by SULINILS this siatement for e purpose of changing its registered oflice of registered agent, o Lo, in the Siate.of Fiorida. -
eI LY W aewe UL t . |

8. The above nam:

SIGNATURE

i’w"va“‘ 1] % It ome ;é’-:q- e el it nW||)|nu_.'rhlu_ (HDIE u«qu.u:i‘cd',-1:4-_-;\{_-‘,1:_:1..\5.:!9n»-uul_u-_d whien Temdaungy . DAIL
L ST N o January 1 - May 1 Fee is $150.00
9. This cpepoeation is eligible to satisfy its Intungille N . . . . .
Ta Fliﬁfp n-r:wirenmn‘-gand “IeClS-ttj'(lo s0 EEL After May 1, Fee is $550.00 F 10. Election Camnpaign Financing $5.00 May Be
%: "‘ 9_‘ e o '“' “ ’ m’ Amended UBR is $61.25 Teust Fund Contribution. 0l Added to Fees
(See crireria on buck) : Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TILE O wher TME
NAME .n_\o \J LL. S - NAME
STREET ADLRESS ( S o ga‘ ' L I\e ’ ) STRELT ADORESS
v LA Q—O .
QrY-31 e (2:‘r envonn Fl 3yl CITV.ST.21p
1TLE TIRE
HaMI, NAME T . ) S
SIRLET ADURESS SIREET ADDRESS . : o~
CITY-ST. 2P > CIFY-ST-2P . ,
biE = - — — MLl . . Y T — - rme e P |
HAML _NAME

st i DO NOT WRITE
<ITy ST-Z19 CIry-51-2P -

= |~ INTHIS SPACE

HARIE HAME

STREET ADDRESS STREET AQDRESS

iy -§1-2P G- ST1-2IP

HTLE e

HAML, HAML

SIRLET ADBRESS STREEY ADDRESS

oy S1-ap . CITY.81-74p

e : SHILE

.r-{t_a:i(_ - - ... .-_::. . - — - N - - . . }MME ° ] - - -y .

e ARESs] - - . e el LLSIRETADDRISS | o L IE - . .
EmY-51- 2 - Cresi-ap | i T

13, | hereby certily that the information supplied with this filing does not quality for 1he exemption stated in Section 119 07(3{D. Florida Statutes. | lurther cerlily that the infarmaticn
indicated on this report or supplemental report is tue and accurate and that my signawre shall have the saine legal efiect as if made undet oath: thiat | am an officer or director
ol thi corporation or the rpeeiver of trustee empowened 1 execule this report as tequired by Chapter 607, Florida Stalites: and that my name appears in Block 31 or on an
Allachment with un addifss, wih all other like empowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dot Dagtane, brona £

Apr 14, 200S 8:00 am

CRZEQ348B (12/01)



