2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P06000113269

1. Entity Name

KPB LOGISTICS, INC.

Secretary of State

05-02-2008 90161 048 ***150.00

Principal Place of Business Mailing Address

130 BRIGHTWATER DRIVE 130 BRIGHTWATER DRIVE e
UNIT 1 UNIT 1 o
CLEARWATER BEACH, FL 33767 US CLEARWATER BEACH, FL 33767 US .
s S A TCEIRARERD AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmber Appiied For

20-5477350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘liﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— |- Name - - —_— . _ - - JR—— _- -

BRENNAN, KEVIN P
130 BRIGHTWATER DRIVE

UNIT 1

CLEARWATER BEACH, FL 33767

Street Address

O. Box Number is No} Acceplable)

City

SIGNATURE

Signanre, typed or srimed name of 1egistered agert and Wle & applicable. [ (NQTE: Ragistered Agent sigrature required when ieinsiang)

FILE NOWII! FEE IS $150.00 9. Hlection Campaign

Aftor May 1, 2008 Foe will bo $550.00

Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TITLE PD [ Delete e t Y g DAohange [ Addition
HAME BRORYON, KEVIN NAME f l.) 0’%}

STREET ADDRESS | BO BRITTEATER STREFT ADDRESS %y Moy S

CITY-$T-2IP CLEARWATER BEACH, FL 33767 Ciy-ST1-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O veete TITLE [ Change [ Addition
MAME, NAME -

STREET ADDRESS STREET ADDRESS

CmY-$T-2P CITY-§7-29

THLE [ Dpelete TITLE ("] Change  [] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

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

TLE [ Delete THTLE [C] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ciry-ST-2P

TITLE O Dolete TITE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my slgna!ure shall have 1he
of the: corporat:on or the receiver or trustee empowered to executa this re rt as required by Chap#

SIGNATURE:

as if made under oath; that | am an officer or director

ame legal eil,
tes; and that my name appears in Block 10 or Block 11 if

, Florida S|

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR

DIRECTOR

Da'e Dayume Phone %

-



