2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P04000048048

1. Entity Name
KTC TRUCKING, INC.

Secretary of State

(03-02-2007 90027 013 ***150.00

Principal Place of Business Mailing Address

520 E CENTER 5T . 520 E CENTER ST guure> -

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

e oS [ IR RneeRIn
Suite, Apt. #, sic. Suile, Apt. #, atc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

55-0860974 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired [l ?g;esqmmonal
G. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

WOLLINKA, DAVID J

2312 US HWY 19 Strest Address (P.O. Box Number is Not Acceptabie)

HOLIDAY, FL 34680

p City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typad of printed name of 1egisterad agent and titke if appicabie.

{NOTE: Rageyterad Agent Siprabare mquined when remstating)

DATE

FILE NOWI! FEEJS $150.00 9. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2007 Foo.wil be $550.00 Teust Fund Contribution. Auded to Fees
10. ‘ 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD- O Deete TmE 5T [lchange 1 Addition
NAME SUTFIN, ROLLIN NAME
STREET ADDRESS {520 E CENTER ST STREET ADORESS
CITY-5T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
mE VST %mm THTE Ol change [ Addition
NAME SUTFIN, MARTHA J NAME
STREET ADORESS | 520 E CENTER ST i STREET ADDRESS
CoTY-ST-2P TARPON SPRINGS, FL 34688 CITY-S1-2P
THLE O betete mE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-S§-2IP
TLE [ oslete TME Tl change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIrY-57- 2P
TME 1 oelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZtP CIY-ST-2P
me [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2P

12 1 hereby certity that the mfon'namn

Al report is
of the corporation or the receive ’
changed, or on an attachn'rem i

hed with th gAilling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
/,-= and accurate and that my signature shall have tha same legal affect as If madse under cath; that | am an officer or director
plered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-2L~07

22 5051343

f mﬁmmb&mo& NAME OF

Daytrne Phone #

Ro [lin SutFiv Pess



