2007 FOR PROFIT CORPORATION
ARNUAL REPORT (AR) FILED

|
|
\
|

DOCUMENT # P94000082155 Mar 28, 2007 08:00 AM
1. Enlity Namo Secretary of State
K & S TRUCKING, INC.
Principal Place of Business Mailing Ad¢tross
4815 123RD TRAIL NORTH 4815 123RD TRAIL NORTH
T
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suiio, Apl. #, otc. Suile, Apl. #, clc. 15t MOCRE CR2E034 ({10/06)
Cily & Slale Cny & Stale 4. FEI Numbor Applied For
65-0534742 Not Applicable
Zip L C_ountry L Zio ) Counlr}r . _5. Carlilicale of Status Desired O gg.g?qlﬁ:j;monal
6. N-ame and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Narme
SEWDASS, KENNY
4815 123RC TRL N Sircet Address (P,0. Box Number ts Not Acceplabic)
ROYAL PALM BCH FL 33411
City FL ‘ Zip Code

8. The apove named cnlity submits Lhis statement for tho purpose of changing its regislered office or regisierad agent, o both. in the State of Florida, | am familiar with, and accepl
the obligations of registerod agenl.

SUIGNATURE
Signiurg, lyped L phried g o regisiered agent and htig v agolienhle (NOTE: Ragpstared Agent signatura requires whan remstatinn) DATE
FI'\L"E NowH! EEEV!V?IIE 5022 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee e $550.00 Trusi Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE PTD [ Detere e Ol crange (] Addiben
N SEWDASS, KENNY e HECEE R
sthic annurss | 4815 123RD TRAIL NORTH SHULE L ADDRESS D408 07T H0027-010 155,00
CIY-51-7IP ROYAL PALM BEACH FL 33411 CITY- 8- 21
e VEM [ Oeinte e O ctange [ Addinen
NAMI SEWDASS, SAVITRI NAME
st anprrss | 4815 123RD TRL N SUELY ADDRESS
crv-si-ar | ROYAL PALM BCH Fio 33411 CITY- S 7P
nnr 1 peleie HiE - M change [ Addition
NAMI NAMF
SINLETADDRI S SIRELT ADOIESS
CHY-8T- 7P eIry- $t-21p
1 [ peleie 1L [ change ] Adeition
NAME NAML
SIIU LT ADDRE S5 SINECT ADMRESS
CUIY-SI-/P CATY- $1- AP
NIt (1 Delete TILE O change [ Addition
NAML NAME
STRLLL ADDRI S SIREY | ADURESS
CHY-$7-21P CIRY-SI-21P
TILE O petele 1L [ change  [] Adenion
NAML. NAME
SIRELT ADURESS SIRLLT AODRE 55
GITY- ST-1ip CIIY-S1- 2P

12. 1 hereby cerlify that the infermation supplied with this lling does not qualify for the exomptions contained in Section 119, Flonda Slalutes. | further certify thal the informalicn
indicaled on this reperi or supplemental report is lrue and accurale and Lhat my signalure shall have lhe same logal eifcet as 1l made under oath: that | am an officer or diroctor
of tho corporalion or the recaiver or tusloe ompowored lo execulo this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all othgr like empowered.

SIGNATURE: Jawite” oo - Savidei Sewdass 3-36-u7  (S6))q(-§6%3

e T e e B R Ire et AT re Tt T e bRl T 1% AR R BB P et F R Bl Al 1T I o D FYATY I et E P, TYma sty rreg 8




