2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P03000147287 03-09-2006 90150 006 ***150.00
1. Enlity Name
KLP TRANSPORT, INC.
Principat Place of Busingss Mailing Address LAt
4212 THOMAS WOOD LANE 4212 THOMAS WOOD LANE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
AR v D AR ARSI
Sufe. Apt. #. etc. Suie. Apt. 8. etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
11-3709670 Not Applicable
ap Counury ap Country 5. Carlificate of Status Desired O gg'gg“:?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne S —
PATTERSON, KATHRYN L
4212 THOMAS WOOD LANE Srreel Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL [ Zip Code

8. The above namad entity submits this statement lor he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations cf registered ageni.

SIGNATURE

Signature, typad of printed nawne of regesiered agent and Ube i applcable {MOTE: Regmtared Agent signature requined when rainstating) DATE

9, Eleciion Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feea will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [Jchange [ Adaition
NAME PATTERSON, KATHRYN L NAME

STREET ADDAESS | 4212 THOMAS WOOD LANE STREET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33880 EY-S1-2P

VITLE D 3 Detete tul3 [ Charge [ Addition
NAME PATTERSON, RONALD O NAME

STREETADORESS | 4212 THOMAS WOOD LANE STAEET ADDRESS

CITY-51-2P WINTER HAVEN, FL 33880 CITY-5T-27

TIRLE 1 Detete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2ZP

e [ Delete TME [J Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-s1-2°7 Chy-51-2P

TILE [ Deleta TRLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- ST- I

TITLE O pelete TITLE [ chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filin 3 does not gualify for the examptions contatned in Chapier 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as il macte under oath: that | am an officer or director
of the corporation or the raceiver of rrustee empowarad 1o executa this report as raguired by Chaptar 607, Florida Statutes; and that my nama appsars in Block 10 or Blogk 11 it
changed, or on an an?menl with an address, with all other like empowered.

SIGNATURE: e/ PV, K/NA‘:QI/A;’Z Aamrersos) //éAJé L63—4a-2:55

SIGNATURE AND TYHED OR FRINTEIJ NAME OF SIGNING OFFICER OR DIREC Daytime Phone ¥




