2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

-DOCUMENT # PS7000109021

1. Entity Name

KNUTZ TRUCKING, INC.

Secretary of State

Principal Placa of Business

10000 SHANGRI LA WEST
MILTON, FL 32583  US

Mailing Address

4430 HWY 90, STEH
PACE, FL 32571 US

o

~

ARG

I R .

- DO NOT WRITE IN THIS SPACE. .

v -

v LRRNRI . [

03312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3485347 Not Appiicabla

et

1

0 $8.75 additonal

5. Certificata of Status Desired :
Fea Requirad

6. Name and Adl:iress of Current Reglsterad Agent

FAIRCLOTH, S. RICK
4430 HWY 80, STE H
PACE, FL 32571

. DO NOT WRITE
. IN THIS SPACE

v

8. The above namad entily submits this statemant for the purposs of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature. tyord or prnlad name of registerad agent and #ile if applicabls

(NOTE: Asprsterad Agant mgnaiurs requirad whan rainstating) DATE

A FILE NOWIII FEE IS $150.00
* After May 1, 2008 Foo wil! be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME KNUTZ, GLENNC

STREET ACDRESS | 10000 SHANGRI LA WEST
CITY-ST-2P MILTON, FL. 32583

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

D

FAIRCLOTH, 8. RICK
4430 HIGHWAY 80, STE H
PACE, FL 32571

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREEY ADDRESS
CITy-51-2IP

TILE
NAME

. STREET ADDRESS
CiTY-57-21P

- B A NV b
04723,/108-80047-005 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify thal the information supplied with this filing doas not gualily for tha exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the informaticn ‘

indicated on this reporl or supplemental repart is true and accurate and that my signaturé shall have tha same legal effsct es if made under oatn. that | am an officer or direcior
of the corporation or the racerver or trustae empowsred lo exacute this report as required by Chapter 607, Floriga Statuies. and thal my name appears in Biock 10 or Block 11 if

changsd, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

o foi” |

SIGNATURE AND TYPED DR PRINTED NAME OF NWHCER OR DIRECTOR

T Date Dayume Phone &




