2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000042707
1. Entity Name
KDC TRUCKING INC.
Principal Place of Business Mailing Address SF CRLE 1 i f VAL
3805 OLD LLOYD ROAD 3805 OLO LLOYD ROAD TALLAHASSEE, FLORIDA
MONTICELLO, FL. 32344 MONTICELLO, FL 32344
e s PR RUA I
Suite, Apt. #, alc. Suite, Apt. #, e1c. 01032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE{ Mumber Applied For
8(9 -~ 1049 ZH47 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired d0 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, BRIAN KEITH
3805 OLD LLOYD ROAD - Street Addrass (P.O. Box Number is Not Acceptable}
MONTICELLO, FL 32344
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, anct accept
Ihe obligations of regisiered agent.

SIGNATURE .
Signature, typed or panled narre of registered agant and ttls if applicahle. (NDTE: Registoren AQonl SFNatulo required when (enstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TISLE » O change [ Aadition
NAME CURRY, BRIAN KEITH HAME
STREET ADDRESS | 3805 OLD LLOYD ROAD STREET ADORESS
CITY.ST. IR MONTICELLO, FL 32344 : CITY-§T-7IP .
TME O Detere THE [ Change [ Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§i- 1P CITY-ST-2IP
mLE [ Delee TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS et BT o e o S o
CITY-$1- 7P Ciry-1-2p 05/04/05--01047--003  ##150.00
TITLE [ pelee TTLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-£1-2IP
TILE O pelete TITLE (O Change [ Adgition
HAME HAME
STREET ADDRESS STREEL ADDRESS
ory-st-ze CITY-Si-2IP
TITLE {0 Delete TITLE {J Change [T Addition
NAME HAME
STHEET ADDRESS SIRELT ADDHESS
CIY-SI.2P ciTy -51-21P

12, | hergby certity that the informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated 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 { am an ofticer or director
ol the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atachment with an address. with all other like empowered.

SIGNATURE: Dov, %;_‘%f Presdend 2-23-05

SIGNATURE AND D OR PRINTED HAME QF SIGNING OFFICER CR DIRECTOR Date Daylime Phong #

= w4 s AfeIn o 3 .V




