2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P97000068708

1. Entity Nama

KEN'S TRUCK SERVICE, INC.

Secretary of State

Principal Place of Businass

573 WRIVER RD
PALATKA, FL 32177

Mailing Address

PO B0X 6278
JACKSONVILLE, FL 32236

DO NOT WRITE IN THIS SPACE

¢

IO CE R

01222008 No Chg-P CR2E034 {(11/05)

Applied For
Not Applicabls

$8.75 additional

Fes Requirad

4. FEI Number
58-3470795

5. Cartificate of S1atus Desired

a

6. Mame and Address of Current Roglstered Agent

PLEIMAN, THOMAS C JR
8471 BAYMEADOWS RD
SUITE 308
JACKSONVILLE, FL 32256

RSt

[ Vet .o

DO NOT WRITE ~
IN THIS SPACE .

— % T
3

s

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE
) .Signature, bypet o prnled Aame of (egistersd sgent snd Ltte || applcably INGTE: Aegstared Agent mgnature required whan u.nu.um;\)l g DATE
o, N a
. FILE NOWI!l FEE IS $150.00 #. Elsction Campaign Financing . ‘55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
. .
T QFFICERS AND DIRECTORS I R
TTLE P . P B
NAME HALL, K
STREET ADDRESS | 573 W RIVER RD
CITY-ST.2P PALATKA, FL 32177 . .
ME VP e e :
A HALL, L.G. ‘ - UOOOBnessess - v
SIREET ADDRESS | 573 W RIVER RD aL/30,/08-80075-003 150,19
ony-SI-ZF | PALATKA, FL 32177 ¢ ‘ . A
TITLE S . . .
NAME DUNCAN, KIM St R B
SIREET ADDRESS | 1158 CHANDELON QAK DRIVE \ "
orv-size | JACKSONVILLE, FL 32221 - DO NOT WRITE
TILE T ' . ) .
NAME DUNCAN, TODD 'N TH IS S PAC E .
SIREETADDRESS | 1158 CHANDELON OAK DRIVE " B
CITY-S1- 2P JACKSONVILLE, FL 32221 ' - ’
e N < .
NAME R o - .
SIREET ADDRESS e Lt iy s . . L
CITY-S1-2P - . 3 s . o
. R A HOSE “r
TLE Y cLo PR
NAME “ ) * '. !
STREET ADDRESS | Lo TR ' t '
CITY-5T. 2P . SN N N 3 p

12. | hereby certily that the information suppliad with this filing does not quality for tha exemptions contained in Chapter 118, Flarida Statutas. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered 10 execute this report as required by Chapter 807, Flarida Statutas; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, wi

SIGNATURE:

all ottver like smpowert

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phone 4




