FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000007584 Secretary of State
1. Entity Name 02-27-2008 90003 022 ***150.00
KULANI TRUCKING INC.
Principat Place of Business Maiting Addsess
801 CHALET HILLS 801 CHALET HILLS
MCOCONQUGH, GA 30253-8809 MCDONOUGH, GA 30253-8809
' | *

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress |ﬂm“lm|ﬂﬂ | Iml mII | Ilm I llll| |M"Im III'“IH “I|

Suite, ApL. #, elc. Suite. Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)

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

52-2408209 Nol Applicable
) Zip Country ™ . zZip Couniry 5. Certificate of Status Desired O ?ese'gfq&dr:gﬁmal
8. Name and Address of Current Registered Agent - 7. Nama and Address of New Registerad Agent
Name

FLOODY, HAROLD V Pave L. Floooy
MO FAIRWAYS DR Street Address (P.O. Box Number is Not Acceptable}

HOMESTEAD, FL 33035

Jolo FhRWAYs DA.
o me sTes D FL | *§¥% 35~

its thig stat nipor the purpose of changing #ts registered office o registered agent, or both, in the Stale of Florida. t am familiar with, and accept

S O - 2098

8. The above named enlity 5
the obligations of regi
/

SIGNATURE y
Signature, typdl or prmed/ry(e of regretered agent and btie # epchcatle. [NOTE: Regimered Agert sgnanue requred when renestaing)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDIT'CNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TITLE [JCnange [T Aadition
NAME FLOODY, HARGLD V HAME
STREET ADORESS | 17847 GREEN WILLOW DR. STREET ADDRESS
TPy -5T.2P TAMPA, FL 33647 CiTY-S1-7P
TMLE VT [ vetete TIMLE [] Change [ Addition
NAME FLOODY, JEANNE L NAME
STREET ADDAESS | 17847 GREEN WILLOW DR, > STREET ADDRESS
CITY-51-2P TAMPA, FL 33647 CAY-ST-219
TILE [ velete TTLE O Change ] Adilion
NAME NAME
STREET ADDAESS | e - -} - STREET ADORESS .
CITY-57-2° CrTY-S§7-22
TILE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CY-§T1- 5P
TME [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
EITY-ST-ZP CiTY-§1-2iF
TME 3 Delete TTLE [ change [ Adaition
NAME NAME
STREET ADRESS STREET ADDRESS
ov-sr-zp -} CTY-ST-BP

12. | hereby certify thal the information supplied wiih this filing does not quaiify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpotation or the receiver or tuslee empowered to 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 attachment with an address, wilh all other like empawered.

SIGNATURE: - /4 PRE1pent FER 22, 0? 770-$07 4328

GNATURE AND TYFED OR PRINTED MAME OF ‘OFFICER OR DIRECTOR Date Dayome Phona ¥

v



