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1. Enity Name " : Hee o
KLK-AGGREGATE. HAULERS INC. .

Principal Place of Business Mailing Address
3925 VANA DRIVE 3925 VANA DRIVE
SARASOTA, FL 34241 US SARASOTA, FL 34241 US
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4. FEl Number Applied For
20-2775201 Not Applicable
$8.75 Additional

5. Canificate of Status Desired (W]

Fee Required

8. Name and Addrass of Current Registersd Agent

ALBRECHT, LINDA
3925 VANA DRIVE
SARASOTA, FL 34241
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8. Tho above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamnllar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signalure, typad or prirtad nama ol regisierad agent and tille If appiicable. (NOTE: Registerad Aganl signature raquirad when reinstating) CATE

- 9. Election Campaign Financing $5.00 MayBe
Aft,,'-: ufyﬁ?%g;éi'&fflfg 'ggso_oo Trust Fund Contripution. @  AddedtoFeas

10, OFFICERS AND DIRECTORS [ e P
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TITLE 8 _

NAME ALBRECHT, LINDA
STREET ADDRESS | 3925 VANA DRIVE
CIry-S1-2p SARASOTA, FL. 34241
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CITY-S1-21P

P
Ya<»> -

‘ l s
b i .
RN ' ,,;a:.r i It i. ;au‘f mig\i -m' E

b o N@T.,, WR]-‘FE,W’" He

A FTi o

o IN THIS SPACE

N

TMLE
NAME L
STREET ADDAESS
CITy-ST- ZP

TITLE

NAME

STREET ADDRESS
CITy-§1-7IP

TITLE
NAME
STAEET ADDRESS . T I e
OITY 572 e "iiliiu-'li*":i i

- aiii"‘“-" ‘

, o sl

T W il
T I'll'-lil‘ '}! '“1”.:%
12.. | nereby éértwfﬁ 1hat the infdfmation supplied with this fitin é] doas nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 1urther certify that thas information

‘Indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
oi the corporation or 1he receiver ar trustee empowerad 10 exegute this raport as requlred by Chapler 607 Florida Staiutes: and that my name appears in Block 10 or Block 11 if
h
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SIGNATURE: . '
TSIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Profe 4
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