2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT. # P05000090023

1. Entity Name
D. KENNEY TOWING INC.

Principal Place of Busingss Maliing Address
809 SW 22D TERRACE 809 SW 22ND TERRACE
F¥ LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

G AR ORI ETE A

01182007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ar==Top ATIed P

54-2176442 Not Applicable
5. Cerificate of Status Desired [ gaznsq l“‘ld_f’dm'

6. Name and Address of Current Ragistered Agent

505 SW 22D TERRACE DO NOT WRITE
FT LAUDERDALE, FL 33312 IN ‘ THIS SPACE

8. The above named 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 obfigations of regigtered agent.
SIGNATURE A Ll/\ A

Swgnmwrftypnd n"ﬂmhn nama ol registarad n‘pml and thie If npdlr.ah L3 {NOTE: Reglstored Agen sighaluto iaquired whan reinstating) ) DATE
~ _i:iULngl_im:{:.?ﬁB T
FILE NOWIII FEE IS $150.00 8. Election Campa.ign ﬁnancing $5.00 May Be Ulr"'::l]."' f"BUUSl e HIE ISD . Dﬂ
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. (O Added to Faes
10. OFFICERS AND DIRECTORS |
e P
MAME KENNEY, DARREN

SIREET ADDRESS | 809 SW 22ND TERRACE
cIry-st-7p FT LAUDERDALE, FL 33312

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

st | DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2IP

Tne

NAME

STREET ADDRESS
Cimy-ST- 2P

TME

NAME

STREET ADDRESS
ciry-st-ap

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnhy&addrass, with all other Jike empowsered.

SIGNATURE: oy f g v ’AD.:/ 67

SIGNATURE AND TYPED OR PRINTED NAME Be-#iGNma OFFICER OR DIRECTOR

Caylime Phone ¥




