FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 Al

ANNUAL REPORT

DOCGYMENT # P06000017813

1. Entity Name
CKA.TRUCKING INC.

Frincipal Place of Business Mailing Address
4436 HARTS COVE WAY 4436 HARTS COVE WAY
CLERMONT, FL 34711 O CLERMONT, FL. 34711 0O

A TAOTAR AR O A

3262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
68-0621731 Nat Applicable
O  $8.75 Addiional

Fea Required

5. Cerificate of Statvs Desired

6. Name and Address of Current Ragisterad Agent

T DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept
tha ebligations of regsstierad agent.

SIGNATURE
Signature, typed of priniad name of regisiered agent s Like il apphcabla. {NOTE: Fagisterad Agent signature required when reinstaing} DATE
9. Elaction Campaign Financing 00 May Be
Aﬂ'rF a'y,:?gégstoE‘I:“sl"gg '35050.00 Trust Fund Centribution (| igied to Fe):as | !{Hj“_-ﬂ _.:E o
Cia ST AT G It A0
10. OFFICERS AND DIRECTORS | TUTTTT TR T e
TILE PTS '
NAME RAMSAMOOQJ, CHRIS
STREET ADDRESS | 4436 HARTS COVE WAY
CITY-5T1-2IP CLERMONT, FL 34711
TITLE
NAME
STREET ADDRESS
CITY-51-7iP . . - Ve
TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

TITLE

NAME

STAEET ADDRESS
CITy-5T-21F

12, { hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that the information
indicatea on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under cath; that | arm an efficer or diractor
of the corporation or 1he receiver or lrustae empowerad Lo execule this report as requirad by Chapler 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like ampowered.

b

SIGNATURE: of— /z——-’) CHRIS Jprrgmvos  Y—7-08 Yoy I 725 -od5

SIGNATURE AND TYPED OR PRINTED N.:}ﬁF SIGNING OFFICER DR DIRECTOR Dals Daytrma Phone 9

Secretary of State



