2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

i
 DOCUMENT # P08000092084 ecretary of State
! Enilty Name 04-17-2007 90058 028 ***150.00
WILLIAM KALFS TRUCKING, INC.
Principal Placd of Business Mailing Addross
1039 NE 25TH ST. PO BOX 6012
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Numbor Applied For
20- 517499 5’ @ Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] $8.75 ﬁ_udd'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ ";GARHIDO, LEAMARIE T

<= 1039 NE 25TH ST. Sireel Address (P.QO. Box Number is Nol Acceplabie)

~OCALA FL 34470

City FL Zip Code

P
PR

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
i ~

SIGNATURE e

Signature, typed nr::mnfed Rarh o reqstered ugent and hile r applicable. (NCTE- Regstared Agem signatuse required wnen reinglanng) DATE

14

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

e

FILE NOW!!! FEE IS $150.00

* After May 1, 2007 Fee Will Be $550.00
'E_ Check Payable to Fiorida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - O oetete I [Jchenge [ Additon
4 |KALFS, WILLIAMR -
SIREETADORESS | 1039 NE 26TH ST, STRE) ADDRESS
cry-si-zp | OCALA, FL 34470 £y -S1-2P
TF [ polete 1 [ change [ Addiion
[ HAML . NAML.
' STREET ADORESS STREET ADDRESS
| CIY-sT-p CIFY-S1-7IP
| IE O pelate IHE Ol change [ Addilion
| A NAME
SIFLETADDRESS | - SIRLET ADDRESS
CiTY 8i-4IF CIiT - i
TMLE [ Delete TISLE [ change 3 Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CIY-$1-2IP
IILE O petete e [Jchange [ Addition
NAME NAME
STRIET ADDRFSS STRFCT ADDRESS
CNY-S1-21P CIry-s1-21P
TE {J patete nne O change [} Addition
NAME NAME
SIREE] ADDRESS SIRLE] ADDRESS
cIry-SI-ZIP CITY ST 219

12. ! hereby cerlily that the information supplied with this filing doas not qualify for the exemptions conlained in Seclion (19, Florida Slatutes. | funther certify thal the informalion
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same iegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D Ms 2 L)l imm R €aiLfs D 2087 ez zow FIID

SIGNATURE AND TYPED OR PR)“TED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayime Puong #




