2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P94000002954

1. Enlity Name
K & N TRUCKING, INC.

Secretary of State

01-30-2008 90024 047 ***150.00

Principal Place of Business Mailing Address q‘“ Yivv: ™

2710 LEWIS RD. 2710 LEMIS RD.

DOVER, FL 33527 US DOVER, FL 33527 US .

PR AT AL
Suite. Apl #, stc. Suite, Apl. #, etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & Stato 4, FEI Number Applied For

59-3218473 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired [ $B'75 Addi:ional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ACHILLICH, ALLAN

2710 LEWIS RD.
DOVER, FL 33527

Sireet Address (P.0O. Box Number is Not Acceplatile)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prted name of tegisteret agent and tilfe 1 aookcatike

(HOTE: Reqisierad AQert siQnatuTe Tequired when renstating

OATE

9. Elaction Campaign Financing
Trust Fund Contribution

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ITLE op O Detste TLE [ Change ] Addition
NAME ACHILLICH, ALLAN NAME
STREET ADDRESS | 2710 LEWIS RD. STREET ADDRESS
GITY-81-2IP DOVER, FL CIY-ST-2IP
TITLE ] Delete TITLE [ Change [T Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IF CITY-ST-2(P
TITLE O Dalete TITLE [ Chenge [ Addilion
NAME HNAME
SIREE T ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-71P
_TITLE O oelete THLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ACORESS
clIy-S1-2p CITY-SI-7IP
TILE [ Delete TILE [C) Change [ Aduition
NAME NAME
STREET AGDRESS STREET ALDRESS
CITY-S1- 217 | CITY-ST-4P
TILE [1 oelete TILE ] Change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P cuy-si-ap

12. | hareby certify that the information suppli
indicated on this report or supplement
ol tha corporation or the receiver or
changed. or on an attachment wil

s not guality for the exemplions .
Ccurale and that my signature &4

ather iike empowered.

SIGNATURE:

execute this report as required by Ctiapt

Statutes. | turther certify that the informalion
ade under gath; that | am an officer or director

that my name agpears in Block 10 or Bleck 11 if
%}\9} ’/ A 7')

myﬁks AND TAPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC +  + -

' / bl v Date Daywre Pnone #




