2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000126056

1. Entity Name
KRAFT TRUCKING INC.

ecretary of State

04-25-2008 90122 033 ***150.00

Principa? Place of Business
10481 S.E. FOSTER AVE

g 7

10481 S.E. FOSTER AVE

B W W = -

ARCADIA, FL 34266 S ARCADIA, AL 34266 S .
| 1 i [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||mm[|ﬂ Hq““ Illllmlmlﬂ
P.Q. Pox 435
Suito. Apt. #, ete. Suite, Apt. 8, etc. 02112008  ChgP CR2EG34 (12/06)
City & State City & State 4. FE| Number | Appbed For
forT OGDEN FL eS5-077775/ |Not Appécatie
Zp N Country 55;,&& 7 DéudumS!OILO S Certificate of Status Desired ] 22;7“5‘5"‘“"'“’
§. Name and Address of Current Registerod Agent 7. Name and Address of Now Ragistered Agont
Name

KRAFT, BERNARD E SR
10481 S.E. FOSTER AVE.
ARCADIA,, FL 34266

Sireet Address (P.O. Box Number i3 Not Acceptable)

City

FL | ®o>

8. The abowe named entity subwmits this statement for the purpose of changing its regisiered office or registered agen, or both, in the State ol Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigywtre, typod Or praod vt OF regeaanec apan and e J apphcable.

{NOTE: Ragrinred Agent signesne recpsrd whon rorsestng) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIT! FEE IS $150.00 May
Aftor May 1, 2008 Feo will b $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFIGEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete mLE Otnange [ Addition
NAME KRAFT, LISA M NAME
STREET ADDAESS | 10481 S.E. FOSTER AVE STREE] ADORESS
cny-ST-7P ARCADIA FL 34266 or-s1-ap
TME vP O petete TME O Change  [J Addition
NAME KRAFT, BERNARD E SR NAME
STREET ADDRESS | 10481 S. E. FOSTER AVE STREET ADORESS
CImY-ST-2P ARCADIA, FL 34266 iy -ST1-2pP
TME 1 Delete M O Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-3P CTY-S1- 7P
TIE [T Desete Ime O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-0P oy -S1-aw
TME [ Desete TmE (] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F oIY-S1-2P
TME O Desete THLE Dcmange [ Axdtion
NAME NAME
STREET ADDFESS STREE] ADDRESS
CiY-ST-IF cny-51-20

12 |MMMMmemmmmmg§mmmmrummmmmmma119 Rorida Statutes. | turther certify that the information
maxeardﬂmlnwsmalmeshaﬂhaveﬂnsambgalaﬂeaasdmmm that | am an officer or director
dmecorptxamnor!hermumeearmmaadtoexmetmrepoﬂasmwradbycmmerﬁm Forida Stalutes: and that

indicated an this report or supplemental report is true

an address, with 2] other ke empowered

SIGNATURE:

my name appears in Block 10 or Block 11

o042,/ 0 9 b3 -993-042%
Dz Daytsme Phone §




