2006 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P95000049822

1. Eniity Name

JOHN D. KUDER TRUCKING INC.

04-24-2006 90379 035 ***150.00

Principal Place of Busingss

8220 N 12 STREET
TAMPA, FL 33604

Mailing Address

B220 N 12 STREET
TAMPA, FL 33604

Guubiv=®

”
. i
R

2. Principal Place of Business

3. Mai ir\CQJAdBifL qLaa

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

011620086 Chg-P CR2E034 (11/05)
City & Siate Cifs Siate n 4. FEI Number Applied For
{::lv-'\OG. 59-3321381 Not Applicabte

Zip Country Zip (\ Country i, . $8.75 Additional

. . 5. Certificale of Slaius Desired O : \ nal

33404 - 9823]  (hah Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUDER, JOHN D
8220 N 12 STREET
TAMPA, FL 33804

Straet Addrass (P.O. Box Number is Not Acceptable)

+ | Chy

FL I Zip Code

8. Tha above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chliganons of registered agent.

SIGNATURE
Sigratuee. lvped or printed nama of rennsmre_u agent and title Il apphcatie. (NOTE Registered Agan signature required when rgirstatrng) DATE
FILE NOW!I FEE IS $150.00 9. Elagtion Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contibetion. Added to Fees e L rane
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 tetete e O Change [ Addition
MAME KUDER, JOHMN D HAME
STREE1 ADDRESS | 8220 N 12 STREET STREET ADDRESS
CITY-ST1-21P TAMPA, FL 33604 - CITY-ST-2IF
e mwele e [Jchange  [J Addiion
NAME KUD BRI HAME
STREET ADDRESS | 8218 STREET ADDRESS
CITY-ST-21P A, FL 33 06 CiTY-§T-2IP
tmie 7 Delete TILE [cChange ] Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
ClY=$T-310 e e _ R omerae - - e ——
TILE ] petete TIME [CJ Change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS -
CITY-51-2F CITY-S1-2IP
Tme O celete TME O Changs [} Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-57-2P
e [ Delete TIIE Oictange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-8T-2F CITY-§1- 2P

12. | hereby certify hat the information supplied with this hurg doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
accufate and that my signature shall have the same legai eliact as if made under oath; that | am an officer or director
te thig reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

indicated on this report or supplemental repart is rue an
of the corperation or the receiver or rustee empowered |0 ex
changed, or on an attachmeni with |an address, with altpther |

SIGNATURE: \/

& emppwered.

[ap

(F13) WS

Adywa L (PMQ .

mmfmk OF SIGNTNG OFFICER OR DIRECTOR

Date Dayume Frone 8




