2007 EOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P0S000064381 Secretary of State
. Entily Name
K.P. TRANSPORT, INC 03-02-2007 90023 030 ***150.00
Principal Place of Business Mailing Address
1424 LEQ LANE 1424 LEQ LANE
o o T
2. Principa Place of Business - No P.O. Box # 3. Mailing Address —
308 Avanda €7
Suite, Apl. #, efc. Suito, Apl. #, elg. 15t MOORE CR2E034 (10/06)
Aot "3
Cily & State ily & State 4. FEI Number Applied For
c ",ﬂ/ﬁ){’/ A /: L 30-0327782 Not Applicable
Zip Country 3Zi% 7 .7‘ 6 Country 5. Cerlificale of Stalus Desired C ?g'ggqgfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPIOLEK, KAZIMIERZ :
1424 LEO LANE Streel Addross (P.C. Box Number is Nol Acceplable)
CLEARWATER FL 33755
Cily FL | Zip Code

8. The above named cnlity submils this slalement for the purpase of changing ils registered olfice or regislored agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
lhe obligations of registered aganl.

SIGNATURE

Sgnature, lyped or prinlea narme of regisicrea agent and Tte « annkcable. (NOTE: Registerae Agent signature raquegd whe n einstat.ng) DATE

FILE NOW1!! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Fee'z Wiil Be $550.00 Trust Fund anlr?bulion. I% ?cjscigj?oh;?;sse
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P [ elete I3 CJchange [ Addition
NAME POPIOLEK, KAZIMIERZ NAME
SIRLTADORESs | 1424 LEO LANE SIRIE| ADDRESS
riy-si-2p | CLEARWATER FL 33755 iy s1 2P
i T Delele 1 ] Ctange [ Addition
NAME NAMI
STRELT ADDRESS SIRHTT ADDRESS
CITY S1-2IP CINY-S1 2P
nnr O pelete T ] Change [ Addition
NAM, NAMI
STRETT ADDRESS SIHITT ADDRESS
CIY-ST-2IP iy STz
i ) pelete i [ change [ Addition
NAml NAME
SIHCET ADDRESS SIRTT ADDRF S8
Y- 81-21P Gy sl 7P
1LE O pelele 1H O change  J Addition
NAML HAML
SIFEET ADDRESS IR LT ADDRESS
Gy -S81-2p Gy St AP
THLE 3 Delele M. [ Ghange [ Adudilion
NAME NAMI
SR ET ADDRESS STHI 1 ADDRESS
CITY- S1-2IP iy S zIP

12. | hereby certify that the information supplied wilh this filing does nol quatify for the exemptions conlainod in Seclion 119, Florida Statutes. + furthor certify that the information
indicated on this roport or suppiemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporaticn w or trusloe empowered Lo axecute this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or on apratiachmenfywith anj?l with alt other like empowered.
‘2/?2/37 203-974-93%72
7 7

Date Uaylme Fone &

SIGNATURE: _ /7 2 :- 2

SVA]UHE AND TYPED OR PRINTED NAME CF SIGNING OF FICER OR DIRECTOR




