2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000082155 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
K & S TRUCKING, INC.
- . . - PR o5 v
Principal Place of Business L ’Majli';\g ‘Address
4815 123AD TRAIL NORTH 4815 123RD TRAIL NORTH
ROYAL PALM BEACH Fl. 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, efc, — - Suite, Apt. #, etc, 15t MOORE CR2ED34 (10!04)
City & State N . City & State ' 4, FEI Number Applied For
o 85-0534742 Not Applicable
Zip Country e Couny 5. Certificate of Status Desired H ?i'g;‘;q‘ﬂ?eﬂ"onaj

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ig}ﬂéq]g%gbKTEF;\]i_Nl\Yl Street Address (P.O. Box Number is Not Acceptakle)

ROYAL PALM BCH FL 33411

City FL l Zip Code

8. The above hamed entity szgﬁ_mits thi-s stéterﬁent fér the purpose of changing its régnstered ofﬁc-e ar re_gis-t-e-r_éd e-agent. ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s .
Sgnature. typed o printed name ol registared agant and tile d applicably (NCTE Registerad Agent signature required whan instaling) DATE
FILE NOW!t! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
HILE PTD O petete i [ change 7 Addition
NAME SEWDASS, KENNY NAME
STHEET AODRESS (4815 123RD TRAIL NORTH SIREE | AUORFSS
cIrY- 5V-ZiP ROYAL PALM BEACH FL 33411 CIlY-5i- 0
i WEM J Delete niE CAEWHRIATT A5 Cchage [T Addition
NAME SEWDASS, SAVITR! RAME L2 AUR-E0d T-024 155,75
SIRELT ADDRESS | 4815 123RD TRL N S:Rek T ADDRESS
Cy-$T-2IP ROYAL PALM BCH FL 33411 CHY-ST- 4
TILE O Delele e [dchangs [ Addition
HAME HAME
STREET ADDRESS - STRELT AUDRESS
oTY-ST- 2P CFY-ST-2IP
THLE ] telete TnE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2p CITY- S1- 29
fILE [ ceiete e ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21F CITy-57-7P
TILE O Delete IILE [J change [ Additior
NAME HAMF
SIREET ADDRESS STREEFADDRESS
CIY-ST-2P a Oy -SE- 21

12. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Siatutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporation e the recelver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Aw&w LAJQQ,M/ (-2 805 EeMN9-12.05

;GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phone 4




