2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000094117

1. Entity Name
H.B. TRUCKING, INC.

Secretary of State

05-02-2005 90546 013 ***150.00

Principal Place of Business

2895 MERCY DR
ORLANDO, FL 32808

Mailing Address

2895 MERCY DR
ORLANDO, FL 32808

O RS A

02052005 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN TH I S S PACE 4. FEI Number Applied For
31-1736520 Not Applicable
5. Certificate of Status Desired 0 ?eae.;gq .::\i?:(;ﬁom'

6. Name and Address of Current Registered Agent

WALKER, H.B.
2895 MERCY DR
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

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

SHENATURE

Sigrature, fyped or printed name of fegi agent and ke if {NOTE: Registered Agert signature required when remnstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

IME s} :
NAME WALKER, H.B.

STREET ADDRESS | 2895 MERCY DR
CiTY-ST-2P ORLANDOQ, FL: 32808

TmE

NAME

STREET ADDRESS
CITY-5T-2P

Tmt

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-sT-2P

TITLE

HAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 807, Rorida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an address, with gl ofheglike g
SIGNATURE: j ‘ :

NATURE AND OR PRINTED MAME OF SiGanG OFFCER OR DIRECTOA




