2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4cUl033141 Apr 03,2006 08:00 AM
1. Exdty Name Secretary of State
KIRK TRUCKING & ESCORT, INC.
Principat i;Ia:&: ;i%_Bu;S|ness _ Maifing Address
112 RIYER SHORE DR 118 RIVER SHORE DR
o o VAT AR
2. Prnierpat Place ol Business 2. Mading Address
Suite, Apt. #, elc. Suite, AE.-Q; eic. T T 15t MOORE CRIENS4 (1(”05)
Cily & State City & State 4. TE Numbse JAppiiad For
Chasme 7 50-3283108 [irehesteasie
2 Country ap Country 5. Cerlificate of Sialus Desied 1 ?i‘gesq(‘;g:giona'
L 8. Name and Address of Current Registersd Agent f 7. Name and Address of New Registered Agent ) ]
Name —
‘:‘}’%KérﬁléaﬂEgHOHE DR Sireet Address (P O, Box Number is Not Acceplable) -
SAN MATEO FL 32187 - e s e
City FL | Zip Code

B. The above named entily submis Lhis staternent for the purgose of changing its registered office or registerad agent. or bath, in the Stata of Flarida. | am famifar with, and accept
the obhgations of registered a

SIGNATURE -
Cegnansed. wped s precod nar ol jegaieted apent ang LI i APPILALG FHLE Peg Slerta Ayt BIpmature: e 0 whied fsalsiabig) DATE
o e ] I

. FILE Nog’”’ ELE l$ $180.00 . & FElection Campagn Financing $5.00 may 8o

After May 1, 20086 Feg Will Bg $550.00 . Trust Fund Comntubon. [ Addedto Fees
Make Check Payable to Florida Department of State |
1. CrFICERS AND DIRECTORS 11. ADDITIGNS {CFIANGES TO OFFICERS ANO DIRECTORS IN 11
T P T oeate TLE O Ctange [T Addition
HANE KIRK, BUBEN HANL
e st et o SR s 0.0
CUY- $t- a9 SAN MATEQ FL 32187 CiFy-Sf-21¢ v .
ne MY L3 Detete T O cange [ Additien
HAME KIRK, MYRTLE HAME
STRECT ADDBLSS {119 RIVER SHORE DR SIREET ADDRESS
CIFY-51-27 SAN MATED FL 32187 Liry- 8T 4P
™ 7 petere | tine [Jonanpe T Adithon
HAME RahtE
STREET ADDRESS STREE | ADUIRLSS
oIFy-81- 1P CifY-§t-2iP
e ] petete BLE [ClcChange [ Addittan
HAME NAME
SIREE | AUDRLYS STREEY ADDRESS
ey -§i- 2P CATY-ST- 2%

Ik N —

TTE 3 velete TRE Olomangs [ Adattien
NAME NAME
SIRELT ADDRCSS STALET ADDRESS
CITY-ST- 2P CATY-S1- 2P
WILE 1 pelee hitt [ Cllan_ge {0 Aaditian
NAME ey
SYREL] ADDRESS STRELT ADDRESS
ClIY-§7-2IP CITY-53-2P

12, { hiereby certify fhat the information supphied with this fiing does ngt qualify 1or the exermnplions comained in Section 119, Florida Statutes. | turther cedily that tha infacmation
indicatéd on s report or suppiemeantal report 1S true and accurate and thal my signature shall have the sanw jegal effect as if made under calh, thal | am an officer or direcior
of the corporabion o e (eceiver of ruslee empowered 10 executs this report as (equiced by Chaptac 837, Flanda Statules: and that my name appears in Block 10 or Block 13
if changed, or on an attachmeni with an adg, ith all oiher like empowere

SIGNATURE: ol

PP R

PRy L. . P Ay e ————— Matey, Craovbrra Phona £



