2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2007 08:00 AM

 DOCUMENT # V69404 Secretary of State

1. Entity Name
KIMELIES TRUCKING, INC.

Prncipal Place of Business Maiing Address
115 KIRK HILL RD 115 KIRK HILL RD
DELTONA, FL 32738 US DELTONA, FL 32738 US
03132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appiod Fr
59-3163631 Nol Applicable

$8.75 Additional

5. Certficate of Status Desred O Fes Required

6. Name and Address of Current Reglstered Agent

BARBOSA, JOSE E. Do NOT WRITE

115 KIRK HILL RD

DELTONA, FL 32738 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its regisiered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
ihe cbligations of regisiered agent.

SIGNATURE
Signalure, lyped of pIntad name of reQistered agent and Yilte it applicable. {NOTE- Regusiered Ageni sigraiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS i
TILE PD
NAME BARBOSA, JOSE E.

STREET ADDRESS [ 115 KIRK HILL RD
CITY-$1-27 DELTONA, FL 32738

e o ennonrosnes
STREET ADDRESS N4/ "—‘-,U-""D f—:ji-”.ft”}“'lj-u‘fa 15‘3. D I
LITY-ST-2IP

TE
NAME

s s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiITy-57-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. 1 hereby cerlify that tha information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall nave the sams legal effect as if made under cath; that | am an officer or director
of tha corporalion or tha receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Black 111
changad, or on an allachmeng d; s, with all other ke empowerad.

Tose £, Bactos, Hres. _ 1Y) TH 4y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:




