FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

1. Entity Name

KAELBEL TRUCKING INC

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000026701 : 03-31-2008 90019 025 ***150.00

Principal Place of Busingss Mailing Address
2501 SW 31 STREET 2501 SW 31 STREET
FT LAUDERDALE, FL 33312 US T LAUDERDALE, FL 33312 US

S T O T

Suite, Apl. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Numbser Applied For
& Lf-—- 0?5& 3 33 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?ggiﬁrd:;uonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAELBEL, EDOUARD J -
2501 SW 31 STREET Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha ohligations ¢! registered agent

SIGNATURE
Sigrature, Typed of printed name of regrsiered agerd and titke f applcabie, {NOTE: Registered Ageni signature required when reinslatrg) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TMLE O crange [ Addition
NAME KAELBEL, EDCUARD J NAME
STREET ADDRESS | 2501 SW 31 STREET STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33312 CITY-ST-2IP
TME [T Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-S1-2I
THLE O Delete 1ITE O ctange [ Audition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P . CITY-ST- 21
TINLE O Detete THLE [ Crange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIiY-S1- 2P
TmE [ Detete TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST- 7IP
TITLE [ oetete TIILE [Ochaege [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CHY-5T-21P

12. | hereby certily that the information supplied with this lilint? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicated on this report of supplemental repert is rue and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blockyt 1 i
changed, or on an attach I with an addregg, with all ather like empowered.

Y
SIGNATURE: Z@é’?«@ Edocard TRAELBEL )3 /24/8 ’?4'717%’7

24
BJGNATUREﬁD[ﬂPEﬁ OR PRIMIEL: NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phons #
N



