2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR)

DOCUMENT # P93000044550

1. Entity Name
KINCAID TRUCKING, INC,

»

Principal Place of Businass  _

POST OFFICE BOX 803 -
KATHLEEN FL 33849-0803

) ‘__P:ﬂ!ajﬁng’ A_d_dress

POST OFFICE BOX 803
KATHLEEN FL 33849-0803

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic

FILED
Feb 25, 2005 08:00 AM
Secretary of State

I

[N

I

Suite, Apt. #, etc. e - 1st MOORE CR2E034 (10/04)
City & State _ T City & Siate ) B 4, FEI Number ' Applied For
59-3189609 Not Applicable
Zp Country Ze ; Cauntry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ’ T T ” Name -

KINCAID, VICKIE M
202 W SOCRUM LOOP RD

Strest Addross (P.O. Box Number is Nat Acceptable)

LAKELAND FL 33809
City ) FL ’ Zip Code
8. The abcve named entity submits this statement far the purpose of changing its registered office or|reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of ragistered agent.
SIGNATURE e — — . S— - - -
Sgnaiturg, typed or prnted medregtstaredagmrmdmle i apploable {NGTE Rag-s_rswgd Agent signatJre requirad whar: snztating) DATE
m' . - —— e S -
FILE NOW!!I' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10. oFFlCER‘S AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THiLE D [ Delete e I change ] Addition
i
NAME KINCAID, CARLR : NAME HODED04 2965
STRCET AODAESS | 202 W SOCRUM LOOP RD STREE! ADDATSS3 2/25/05~80020~018 150,00
cIry-St-2IP LAKELAND FL 33809 CiTY-S7-7iF
niE D T o 1 Detete e [ change [ Addilion
NAME KINCAID, VICKIE M KAME
SIREET ADDRESS | 202 W SOCRUM LOOP RD STREET ADDRESS
Gy $T1- 217 LAKELAND FL 33809 CirY-S1- 4P
niLe - o 3 Celele L [ change [ Addition
NAME I NAME
STALET ADDRESS i STREET ADDRESS
City- St 2P : CITy-5]- 210
TIRLE - T Dockete ax: Tlchange [ Additlon
NAME NAME i
SIREET ADDRESS STREET ADDRESS |
CiTY- 5128 Ty S5 7R
e T3 Delele g ) [JChange [ Addttion
NAME . NAME
SIREET ADDRESS = , _ - X stmeei appeess
ory-s1. 3 - 25129
o o ) Cloeete [ wnr Dlchange [ Addiion
NAME | NAME
STREET ADDRLSS R STREET ADDRESS
CFY-ST-2p | s CirY 57 2F
12, | hareby certify that the mfon’nat:op'supphed with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1, Flerida Statutes | further certify that the information
mdicated on this report or suppldmental report is true and accurate and that my signature shall have the same legal eﬂ‘ect 23 if made under oath; that | am an officer or director
of the corporation or lgg_ergwgemr\{m ampawered o exacute this 1 ltaireqwre by Chapter 607, Flog a Statut, es nd that my name appear Block r Bloek 111
changed, or on gp at maint with an ad er like empevered. ‘\Lﬁ P
7 / ' 12\3 / o S / J/

SIGNATURE:

s

/ v HGNATI‘JBE'ANDﬂyJ’D'R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytrme Phons &




