FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P07000021692
1. Entity Name 04-14-2008 90066 035 ***150.00
THE CONGO EXPRESS, INC.
Principal Place of Business Mailing Address
520 LAKEVIEW DRIVE 520 LAKEVIEW DRIVE
PALM HARBOR, FL 345683 US PALM HARBOR, FL 34683 US
' [
2. Principal Place of Business - No P.O. Box # 3. Mafing Address 'HI“IHIWII.I[I“IIWIII
Suite, Apt. #, efc. Suite, Apt. &, elc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Apptied For
.;0—-' 5’4%0{/03 Not Applicable
e Country I s Country 5. Certifcate of Sews Desies [ g;;i"&fﬁm'
6, Name and Address of Current Registerad Agert 7. Name and Addresa of New Rogisterad Agent

Name
MLECZKO, KENNETHM

520 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both. in the State of Florida. | am familiar with, andawept
meobhgahu'lsolmglstaedagmt

SGNATURE
typid &x of regre #gent and it | applcbie {NOTE: Aget sy g DATE
; 8. Election Campaign Fancing $5. 00 Be
FILE NOWI! FEE | 00 - May
“After May 'I,ZMSFeeusrifI‘E:'MM Trust Find Contribution. (" AddedtoFees
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P 3 Desete TE [] Change  [] Addition
HAME MLECZKO, KENNETH M NAME
STREET ADORESS | 520 LAKEVIEW DRIVE STREET ADORESS
oiy-s-2¢ | PALM HARBOR, FL 34683 OITY-ST-2P
TRE L Deiete T Olcrange [ Addtion
HAME HANE
STREET ADDRESS STREET ADDRESS
cT-§-2p c-si-2p
TME [ Destete mE [JCtange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS - . - _
cy-si-2a¢ CITY-ST-2P
e 1 oetere TME O Cange [ Aodttion
NAME NAME
STREET ADODRESS STREET ADDRESS
CTY-ST- 29 CIVY-51-8P
TmE [ Delete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2¢ CITY-57-2P
TME O petate THE [ crange [ Addition
HAME NAME .
STREETADDRESS | - STREET ADDAESS
CTY-ST-2P . . CITY-57-2F

2z IrerebyomﬁfymamiemfuﬂmhmmpliedwnhmfimgduesmquaﬁfyI'otmemterrptimsonnmmedmChapwr 119, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and mmmysagmmamnhavemesamlegaleﬂeclasrfmademderoam that | em an officer or director
of the cosporation or the receiver of trusiee to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, ummauachrnem . with afl other ke empowered.

SIGNATURE: Kepoeth M. Mieczko 44, o‘? To7-HH -9

WGMATURE TYPED OR PRINTED RAME OF RIGIENG OFFICER Dacytrna Phane #




