FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AM

DOCUMENT # P04000048048

1. Enlity Mame

KTC TRUCKING, INC.

ANNUAL REPORT
Secretary of State

Principat Place of Business Masng Address )
520 E CENTER §T 520 E CENTER ST
TARPON SPRINGS, FL 34669 __ TARPON SPRINGS, FL 34689

WHER IR M

04052008 :No Chg-P CR2EC34 (11/05)
DO NOT WR|TE ’N TH'S SPACE JE Number !7 Applied For
55-0860974 i l Not Appiicabla

” $B.75 acottionat
5. Cerificate of Staius Desired 0 Fee Requlred

8. Nama and Address of Current Ragisfered Agent

WOLLINKA, DAVID J DO NOT WRITE
HOLIDAY, FL 34630 - IN THIS SPACE

_ 1

8. The above named entlty submits this statemern for the purposs of changing Its registered office or tegistered agent, or both, In the Stats of Florida. | am familiar wih, and accapt
tha obligations of registersd agent. .

L

SIGNATURE

Sigrature, tyfed or priried nems of regrstered wgent anc i i appiicatle. {IITE: Aegisterad Agent signature required when relnsiaing) . DATE

FILE NOWIIl FEE 150, 9, Eiection Camnpaign Financing $5.00 May B
After May 1? 2006 F..lusui?[ fg 35050_09 Trust Fund Contibution. 1 Added ip Fees 1

| 10, ] OFFICERS AND DIRECTORS f
TME PO

HAME SUTFIN, ROLUN .

STREET ADURESS | 520 E CENTER ST 0050157

em-sT-20 | TARPON SPRINGS, FL 34689 CESATE-E00EE-01 Y 150,00
TIE VST .
NAME SUTFIN, MARTHA J

STREEY ADDRESS | 520 £ CENTER 8T

CHFY-57-2F TARPON SPRINGS, FL 34689
HILE
NAME

v DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADDRESS
‘ CiTy- 81- I

THE

NAKE

STREET ADDRESS
CIy-§7-2IP

TE

NAME

STREET ADDRESS
Y- §T. 209

- ..

12, 1 rerepy cenily thai the information supgpliel y 28 ot qualify tor the exemptions contalned in Chapter 119, Florida Siatuies | further cedily that the Information
indicated on this repart ar supplemantdl »¢ urate and that my signatura shall bave the seme legal effect as ¥ made under oath, that 1 am en officer or diraclor .
of the carparation ar th (acaiver gr xecuid this report as required by Chaptet 637, Flarida Statutes_: and thal my name appears in Sock 10 or Block 11 !

chanrged, or on an allachmen ) A'-_ ' » ] Jhber ke empowered. ; !
F-ObT A7 -G0f [ 343

SIGNATURE: B
RINTED NAME OF SIGNING DFFICER DR DIRECTOR Dasytima Prape ¢

?SNNAWI!M{‘U T™YPED G %




