2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P96000029449
K%WS?K ASSOCIATES TRANSPORTATION GROUP,
INC.

Magr 01, 2007 08:00 2
ecretary of State

Principal Place of Business

3303 COUNTRY CLUB DR
LYNN HAVEN, FL 32444 US

Mailing Addrass

PQ BOX 1448
LYNN HAVEN, FL 32444  US
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" DO NOT WRITE IN THIS SPACE

T

@, Name and Address of Current Registered Agent

STEWART, SHERRY F
3303 COUNTRY CLUB DR
LYNN HAVEN, FL 32444

04272007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
59-3376482 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of F!onda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regisiered agen and ttie if appicabie

(NQTE: Rogisterad Agent signatura requined when renstating} DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

Jnopoors

34
L1}, 1

10. OFFICERS AND DIRECTORS l

TITLE D

NAME STEWART, SHERRY F

STREET ADDRESS | 3303 COUNTRY CLUB DRIVE
QITY-$1-219 LYNN HAVEN, FL 32444

TITLE
NAME »
STREET ADDRESS
ciry-SI-2IP

TITLE

NAME

STREET ADDRESS
ciry-s1-2IP

THLE

NAME

STREET ADORESS
CIry-87-2iP

TIME

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

SIREET ADDRESS
CITy-ST-21P
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12. | hereby cerlily that the information supplied with this fili
indicated on this report or supplemental report is true an

changed. or on an attaghrnant with

SIGNATURE:

ddrass, with all other like empowerad.

doas nat qualify for the exemplicns contained in Cnapter 119, Forida Statutes. | further certdy that Ine intormation
accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporaticn or the raceiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 if

Shecre Steart “ohor QBRBY0IS

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmes Pnone ¥




