FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # POB000033626 Secretary of State
01-16-2007 90181 027 ***150.00

1. Entity Name

KED & RJD TRUCKING, INC.

Principal Place of Business Mailing Address
6858 ABELSON AVE 6858 ABELSON AVE o
NORTH PORT, L 34286 US NORTH PORT, FL 34286 US
ey T — [ A COKR
85§ ABCLSon AVE b¥58 ABELSor AVE

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applhed For
NORTH PORT _ FL MNORTH  Pokr  FL 02-053.7209 Not Applicaie

2‘53‘4‘ 3 g [0 Counlr‘,éj 5 A ZIDB q_ a 3‘- é CO&TEA 5. Certificate of Status Desired O Eg‘;gq:;:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESHAIES, KAREN
6858 ABELSON AVE Street Address (P.0. Box Number is Not Accepiable)

NORTH PORT, FL 34286

City FL I Zip Code

8, The above n'&fned eniity subrrits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligaliods of regisiered agent,

SIGNATURE
Saaﬂ!}i\fa. type of pinled rame of regeterad agent and (ile 4 aoplicatye, INDTE' Registered Agen! signature tequred when rsnslatng) DATE
FILE No’wul FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. = CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO ™ Delete TIME O Change [ Addition
HAME DESHAIES, KAREN HAME
STREET ADDRESS | 6858 ABELSON AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-S1-21P
THLE TS [ Delete TTLE [J Ghange [ Addition
NAME DESHAIES, KAREN NAME
STREET ADDRESS | 6858 ABELSON AVE STREET ADDRESS
CITY-81-2IP NORTH PORT, FL 34286 coy-41-21p
TILE VP [ Delete 1MMLE [ Change ] Addition
MAME DESHAIES, ROBERT HAME
STREET ADDRESS | 6858 ABELSON AVE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CITY -ST-21P
ITLE O velete TITLE DO thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-s7-21P CITY-ST-2IP
TMLE {3 Delete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CTY-ST-2IP
TILE [ Oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIvY-S3-2P CTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Kot Keghada /1307 G4/-2%0-55/1

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




