T FILED
200% ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P05000042951 ecretary of State
1. Entity Name 04-26-2006 90181 010 ***150.00
K & 4 CARRIERS, INC.
Principat Pla¢e of Business Mailing Address
” -
2543 TULSA ROAD NORTH 2543 TULSA ROAD NORTH R
T e I II “l Ilm I!m “m IIHI"”‘ “mlml “l‘l || |||Im|’||’ ” l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & Siate City & State 4, FEI Number Applied For
(,?O" - 25@930() Not Applicable
7P Courtiry Zip Couniry 5. Certificate of Status Desired [ Efe-gesq:;f:;“"“a‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

BUTLER, JANET W

Name

2543 TULSA ROAD NORTH Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE QQ/\O‘D Lo, w C Tanss7 W. -BLL/ LER ) /// P/Dé

Sighalure, mya or prened na:m ol tegistered agent and lilic il applcable (NOTE- R Agent when renstaing) DATEY

" FILE NOWHIT Fﬁg--ls $150.00,,
f" Aﬁer May 1 2006 Fee Wil Be 5550 00
Make Cheek Payable 0| londa Department of State

9. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1D. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ Change [ Addition
RAME BUTLER, BRIAN K NAME

STREET ADDRESS | 2543 TULSA ROAD NORTH STREET AGDRESS

Ciry-st1-&p JACKSONVILLE FL 32218 CirY-S1-2p

TITLE VP 3 Delete TITLE [Gchange  {7] Addition
RAME BUTLER, JANET W NAME

STREET ADDRESS | 2543 TULSA ROAD NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P

TinLE B [ nales — g TNl ——— - e s — e —[}Giange —— [ Adomion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TIILE [ Delete TITLE O change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE 1 Desete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pejete TILE {lcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslés empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with odress, with al%hke empowered
MZ%D / Tamer W. Bureze) f//?/oa PA-i5y oy

SIGNATURE:
ND TYPED R PRINTED HAME OYF SICGNING OFFICER &8 DIRECTOR MNata £t Bl #




