2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2006 8:00 am

1. Entity Name .
KULANI TRUCKING INC.

DOCUMENT # P04000007584

Principal Place of Business

807 CHALET HILLS
MCDONOUGH, GA 30253-8809

Mailing Address

801 CHALET HILLS
MCDONOUGH, GA 30253-8809

Secretary of State

03-17-2006 90133 001 ***150.00

Wl e P I o Cae. e i

- Sulte_Apt. #_etc, ite, Apt. #, etc.
s-Suite. Apt. #.8tc, e e} Sgte petkete | 03062006___ Chg-P .. CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

A 52-2408209 Not Applicable
Zi Countl CZi ' Count i+
s ouniry L ountry 5. Certificate of Status Desired a $8.75 Additional
.o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

FLCODY, HAROLD V
17847 GREEN WILLOW DR.
TAMPA, FL 33647

- Name

Street Address (P.0O. Box Number is Not Acceptable)

2010 FAIRways DR.

N Mo hp 570 D

FL | %8834

‘the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or prinied name of registered apent and title il applicable.

(NOTE: Ragistereg Agent sipnalura raquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

= e

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

MLE PS O Delete TMLE [ Chenge [ Addition
NAME FLOODY, HARCLD V NAME

STREET ADORESS | 17847 GREEN WILLOW DR. STREET ADDRESS

CIry-$1-4p TAMPA, FL 33647 CAY-55-2P

THLE vT O Delete TMLE [ change ] Asdition
HAME FLOODY, JEANNE L NAME

*STHEET ADDRESS | 17847 GREEN' WILLOW DR, — —7 &=~ "= ¥ TTREETAIORESS = e

CITY-§T-21P TAMPA, FL 33647 CITY-ST-2P _

WILE O petete TINE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Delets TILE [ Change [} Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP cIry-SI-zp

TITLE O Delete TITLE [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- T2 CITY-51-2IP

TME O Oeles TITLE [ Change’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 1189, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmany with an addres/
SIGNATURE: ,962”"”

s, with all gther like empowered.

o’ brsd]

BIGNATURE AND TYPED OR PRINTED NAME OF Bl

3.

9-0b 7750¢o7930%

FFICER OR DIRECTOR

Daytime Phone #

IEagol P

V. FEloddv



