2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P06000092963

1. Entity Name

PATRICK KOGUT TRUCKING INC

04-18-2007 90175 041 ***150.00

Mailing Address

601 £ MACCLENNY AVE
MACCLENNY, FL 32063

Principal Place of Business

607 £ MACCLENNY AVE
MACCLENNY, FL 32063

10067484

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

O

Suite, Apt. #, etC. Suite, Apt. #, etc.

03302007 Chg-P CRZE034 (12/08)
City & Stata City & State 4. FEi Number Applied For
oD /X 357 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ ?ggi Addtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOGUT, PATRICK
601 E MACCLENNY AVE ) Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063~
City FL l Zip Code

8. The above named entity submiis this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnied name of registered agent and tite f dppkcable.

(NOTE: Regrstered Agent signature required when remmtatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, . OFFYCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE P ; CJ Detete TMLE O change [ Addition
NAME KOGUT, PATRICK NAME

STREET ADDRESS | 501 E MAGCLENNY AVE STREET ADDRESS

CITY-SI-7IP MACCLENNY, FL 32063 . - CITY-ST-2IP

THLE SEC [ Delete TMLE O Change ] Addition
NAME KOGUT, BRENDA HAME

STREET ADDRESS | 601 E MACCLENNY AVE SIREET ADDRESS

CITY-S1-2P MACCLENNY, FL 32083 CITY-§1-21p

mg O petete TME [OJChange (3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ etete HMLE [Jchasge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

LE [ Delete e [ Change [ Addition
NAME MAME

STREE? ADORESS STREET ADDRESS

CITY-51-7IP ciry-ST-0p

M [ pelete THLE [ Crange  [[] Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

cITY-S7-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁlin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha intormation
accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director

of the corporation or the receives or trustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an anachm/e?;n al %%h Il other like empowerad.

indicated on this report or supplemental report is true an

SIGNATURE:

BIGNATURE AND TYP’ﬁf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/é:/o-L God- 503310

Daywne Phore #

74



