2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000042707 ~— * Apr 24,2006 08:00 AV
1. Enbly Norm Secretary of State
KBC TRUCKING INC.
Principal Place of Business Mailing Adﬁresé i - i
3805 CLD LLOYD RCAD 3805 OLD LLOYD ROAD
o R
2. Pringipal Place of Busingss " | 3 Masing Address S
Suite, Apt. #, atc. Suite, Apt. #, elc ) 1st MOORE GR2E034 {10/05)
Cily & St ) City & State ’ 4. FE! Numb Applied For
ily & State W T 86-1099342 Net /I\pp“r"“'
i Uouriry e Couniry 5. Gertificaie of Staius Desired 1 ?e%zesq L’:‘i"‘g"o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T : Name - -
gg&ﬂééﬂiﬁgfl) ROAD Strest Address (P.Q. Box Numiber is Not Accepltable}
MONTICELLO FL 32344
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or fegistered agent, of bath, in the State of Florida. | am familiar with, and acsey
the okligauons of registered agent.

SIGNATURE
Cignuture types of privted name of regisleres agent and tio J appleatie {NOTE Regislared Agent signatre required when roinstalng) o DATE
T T il - .
FiLE NOW!!! FEE IS $150 GU 8. Clection Campalgn Financing $5.00 may ¢
-After May 1, 2008 Fee Wwili Be 5556‘09 Trust Fund Contribution. £ Added o Fees
Make Check Payahle b to Ftoﬂda Beparlment of Staie ’

. 1. OFFICERS AND DIRECTDRS 1. S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B ] Detete e [dcChange [Jadm
NANE CURRY, BRIAN K HAME
STREET ADDRESS | 3805 OLD LLOYD ROAD STREET ADDRESS
arv-st-2r |MONTICELLO FL 32344 cny-s-2p HONOOOE24R7E
TR TS Dote TLE ) 05,"'53‘.%%:557 [@ghalqgﬂ @.f"
HAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P Gy -S1- 70
e ' " O Defete Tne o O tharge ] as"
osAME - ) : NAME T ' o e
SEREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2IP
we [ pelete it O Change [0
NAME NAME
STRELT ADDRESS STREET ADDRESS
ORfY-8T-2IP CITY-57-2P
Uit 0 petwte e [chayge Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY . SY- 2P
i O oetee o T ' Clomne DA
NAME HANE
STREET AODRESS STREET ADDRESS
GHY-ST-2IF CITY-ST-21P

12, | hereby ceruty that the nformation supplied with this #hng does not qualify for the &xemptlons tohtained in Section 119, Forida Statutes § Further certify that the infurmatio
inchcated on this report of supplemental feport is true and accurale and that my signature shall have the same legal effect as if made undsr oaiy; that | am an officer or Siieck
of the carparatian ar the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changad. or an an attachment with an address, with all other ke empowered

SIGNATURE: Dy, Hoit Lo 0o Vedin Cipory 43704 g50-25(-3607

SIGNATURE AND TYPED Ol‘#’BkTED NAME OF SIGNING DFFICER OR DIRECTOR Dater Caytime Phore 1




