FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

_70- EET]
DOCUMENT # P06000066063 04-20-2007 20077 021 150.00
1. Entity Name
L.V. KING TRUCKING, INC.
hov e
Pringipal Place of Business Mailing Address
956 10TH COURT SW 956 10TH COURT SW ' '
VERQ BEACH, FL 32962 S VERO BEACH, FL 32962 US
B TG IR T A A
Suite, Apl. #, atG. Suite, Apt. #, efc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4§ G bﬂ'{ Not Applicable
Zp Country Zip Couniry 5. Centilicate of Status Desired O ?ese;!,(i l’:r‘g;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
O'HEARN, JAMES J :
2466 NE 17TH COURT Street Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regislered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabia. (NOTE' Regrstered Agent signature required when rainstatng| DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Ceniribution. O  AddedtoFees
L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 3 Delele TITLE O change  {J Addition
" NAME KING, LARRY NAME

STREET ADDRESS | 856 10TH COURT SW STREET ADDRESS

CIY-ST-2P VERO BEACH, FL 32962 CiTY-S1-2P

TITLE ST O Deiele TITLE O change [ Addition
NAME KING, VICKY L NAME

STREET ADDRESS | 956 10TH COURT SW STREET ADDRESS

CITY-ST-2P VERQO BEACH, FL 32962 CiTy-51-2IP

TILE O Delele TITLE Tl changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delele TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me O Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIny-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation g lhe receiver or trustee empowerad lo execute this report as required by Chapter 607, FI7 Slatute7 that my name appears in Block 10 or Block 11t

changed, or on an ¢hment with an address, with afl other like empowered.
SIGNATURE: \M\\ A / ({ O 7 (73) F6o 4110

GH, M D Ol INTED NAME OF BIGNING OFFICER OR DIRECTOR N Date Daytme Phone #
A

) Q Loppd JE. g Pres. ool

Apr 20,2007 8:00 am



