2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT #P97000109021 I Secretary of State

1. Entity Nama —
KNUTZ TRUCKING, INC.  ~

Princigal Place of Business — - Maifing Addrass o
10000 SHANGRI LAWEST 4430 HWY 90, STEH

MILTON, FL 32583 US = PACE, FL 32871 1S

R BAR A AN

04272005  No Chg-P GRZE034 (10/03)

DO NOT WRlTE IN THIS SPACE 4, FEl Number Applied For
59-3485347 Not Applicable
5, Certificate of Statws Desired J ?i'gigg'}m”a'

b s Pt i

6. Name and Address of Current Registered Ageat F

FAIRCLOTH, S, RICK
4430 HWY 90, STE H

PACE, FL 32571 g _ ~ - "IN THIS SPACE

8, The above named entily SUbmits (Fis statement Tor tha purpbse of changing Ts registered office or régisterad agent, or balh, in the Siats of Florida. | am familiar with, and accept
the abligatons of registered agemt =

SIGNATURE = -
Signaturs, typed o printed namertf registenad agent and fitle i anpilcatle © TINDTE Rogislared Agent signature ragufred when reirstatingy ~ DATE
FILE NOWﬁ! FEE 15 $150.00 ~ 9, Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddegioFeas
10 — ] OFFICERS AND DIﬁ’ECTOHS _ H |
TIILE P - T
NAME KNUTZ, GLENN C

SYREETADDEESS | 10000 SHANGRY LA WEST ]
omy-sT-2 | MILTON, FL 32583 -

TILE o ' ’ ' ' e U000E5255 ]
NAME FAIRGLOTH, §. RICK IoAIET5-B0020-019 150,00

STREET ADDRESS | 4430 HIGHWAY 90, STE K : —_— )
CITY-5T- 2P PAGE, FL 32571 ’

LE ” - i i T

HAME

avsrar DO NOT WRITE

o BB BT

e T T |=======IN THIS SPACE

NAME
STREET ADDRESS
CITY.S§1- 2P

e ) -
HAME Suene _— _
STREET ADDRESS
ey - 57-2

e B C ; T
NAME

STREET ADDRESS
LTS 2P

e— e ——

12. [ haroby cartity tial the Information suppliad With this filing doas ndt gualily for the Bxemption stated in Sectlon 118 OT&S)U}. Flarida Statutes. | further certify that tha inioremation
indicatéd on this report ar supplemental repors i rue and accurate and that my signaiurg shall have the sama legal effect as if made under oalh, that 1 am an offiger or director
of the corporalion or the recelver er rustea empowared to exacule this report ay required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or en an-atachmient with ‘an @ddress, with all other ke empowered.

SIGNATURE: s??z? //‘/ b% o j‘f ﬁgwﬁﬁ/

HATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prone #

— e . . BRI . . . B e



