for

LRy 3
'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

* May 09, 2006 8:00 am

DOCUMENT #P03000120193

1. Entity Name

K-10 TRUCK BROKERAGE, INC.

Principal Place of Business

347 SOUTH ORANGE AVE.
ARCADIA, FL 34266

Mailing Address

347 SOUTH ORANGE AVE.
ARCADIA, FL 34266

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

7

Secretary of State

05-09-2006 90081 021 ***150.00

L)

e el o 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3778904 Nat Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, ROOSEVELT S SR.
347 SOUTH ORANGE AVE,
ARCADIA, FL 34266, = "0

Ppid
5o

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SiGNATURE_ =S AAC ZooScdeJ"

Signature, typed of printed name ef reglerad agan and Lile it applicabh.

{NOTE. Regs

Agani

requred when

%//na’/ op

DATE

FILE NOW!II FEE IS $150.00
Due by September 6, 2006

6. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms__ _ _|P o O petete TiTLE [ Change [ Addition
NAME KENNEL, LAWRENCE L ’ T NAME o — - = - - _. _ _
STREET ADDRESS | 5809 LORDS ST. SIREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34231 CITY-ST- 7P
HILE O velete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1.2P CITY-§i-ZP
O petete TILE O Change [ Addition
£EM ey s
L s i ﬂc"-""“”.imﬂ? iy gt by
i STREET ADDRESS | . LS S ARE M
. N . [ A - B ca e A Y
cv-51-20 woamere B st TN T A
TITLE (3 Delete TIIE [Jchange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CiY-ST.7P
TILE {7 Delete 1LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-§1-2¢
TME ] Delee TIE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on ihis report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: A WS CCe

/

{AW el

tai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11f
an address, with all other like empawgred. .

s:G,&runE AND TYPED ORWFPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale ’ Daytime Phore ¥

. i.

o
b N ~hay

|



