2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 30, 2007 8:00 am

DOCUMENT # P06000048952

1. Entity Name

K & S CONSTABLE TRUCKING, INC.

Secretary of State

07-30-2007 90064 022 ***150.00

Principal Place of Businags Mailing Address VUVUUU Y
3132 RIDGEWAY DRIVE 3132 RIDGEWAY DRIVE
SOUTH PARK, PA 15129-9445 SOUTH PARK, PA 15129-9445

Suite, Apt. ¥, atc, Suite, Apt #, etc. 07272007 Chg-P CR2E034 (12/06)

City & St1ate City & State 4. FEI Mumber Applied For

: _ 20-4Y7032 L8 Not Applicable

" Country ap Country 5. Certlicate of Status Desired O Ei‘;g“’:\i?:gicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECELLE, CAROLE K
18178 NW STATE ROAD 16
STARKE, FL. 32091

Street Address (P.O. Box Numhber 1s Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement far Ihe purpose of changing its regrstered clfice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Sigratu-z, yped o prinlec rame o fegistersa agent and itk | upplicabile (HOTE: Ragisterad Agert signalu p rgaulred when rerraatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayge | Inaccordance with 5. 607.193(2)(b), F.S., the
" Due by September 14, 2007 Trust Fund Cortribution Added 10 Fees corporation did nof receive the prior notice.
10. o OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = 1 Delete TLE [ change [ Adeition
HAME CONSTABLE, KENNETH R HAME
STAEET ABCAESS | 3132 RIDGEWAY DRIVE STREET ADDRESS
Cy-31-7p SOUTH PARK, PA 151200445 CRY-ST-2IP
TITE s {7 Delete e [ change  DR:Adaition
HAME Deteile. Corale HAKE
STREETAUDHESS | ferpq @ s Sid e STREET AQDRESS
CHTY-5T-IIP STARKe ' FL A2y CITY-§7-2P
TIE I Delete TE [ Chnange [ Adsition
TIANE NAME
STREEY ALCAESS SIREEY ADDRAESS
CITY-ST- 219 LITY-31- 2P
ms [ Delere TLE Clchange O Aggzion
NHAME NAME
STREET ADDRESS SIREET ADDAESS
CITY~§T-2 CITY-S1-2IP
TIILE [ Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-§T-2IP
TTE J Deiate e cnange [ Asciton
KAME RENME
STREET ADCAESS SIREET ADDRESS
CiTY-5T-7iP CY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenital 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 or the recaiver or trustee empowered to execute this report ag required by Chapter GO7, Fiorida Statutes; and that my name appeéars in Block 10 or Block 114

changed. or on an attachrment with an address, with all other like empowered

SIGNATURE: oo 00 U000 00

'Sear.a.lrém_f

SIGNATURE AND TYPED OR Pwﬂ MaME OF SIGNING GFFICER OR DIRECTOR

”)31!07 QOY-F i 2oMS

Mara Ravime Prare #




