2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000053371 Mar 31, 2008 08:00 Al
1. Ennly Name S
ecretary of State
HYNICK TRUCKING, INC.
Principal Place of Business Mailing Address
1617 SOUTH DOVER ROAD 1617 SOUTH DCVER ROAD
2. Principal Place of Businass - No PO, Box# 3. Mailing Addrots
Sutte. Apl. #. eic. Svite. Apt. #. eic. 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-3324960 Not Apglicatile
Zin Cauntry Zn Country 5. Certlicate of Staius Desred . gg.gesq&?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HYNICK, AMDREW T - -
1617 SOUTH DOVER ROAD S.zreel Aadress {P.O. Box Number is Nat Acceptable)
DOVER FL, 33527
City FL Zip Cade

B. The above named entity submits this statsment for the puspese of changing its registerad office of registared agent, or eotr., in the State of Florida | am familiar with. and accept
the cbigations of registered agent.

SIGNATURE

Segnotara, typed OF priesed nane o i irad auerl aor Lig | appl cacio [NSTE Regisiied AZOnt & gitalare “aquirsd whor eminbr g DATE

SFILE NOW!! . FEE 1S-$150.00,
Aﬂer May 1, 2008 Fee . Will Be 5550 00 H
. Make Check Payable to Fiorida Department of Statev

9. Electon Campaign Finarccing $5.00 May Be
Trust Fund Contrizuton. [ Added 10 Fees

10. “OFFICENS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TIME P 1 neete TITLE [ Change  [] Aadition
NAHE HYNICK, SANDRA HAME U[_H:"Jl:_“:iﬂﬂ' 334 )

STRZFY ADDRESS [1617 S. DOVER RD. SIREET ADORESS D4/ 100380074025 150, 00
CITY-$1-71 DOVER FL 33527 CITY-ST-Zip

TRE VPST [ paete TME [JChange  [J Adarion
NAME HYNICK, ANDREW HAME

STREFT ADDRESS (1617 S. DOVER RD STREFT ADDRESS

CHY-51-2° DOVER FL CITY-§T-2iP

TITLE 7 Deiete TINE O change ] Addition
HAME _ HaME

STREET ADDRESS STREET ADDRESS

ry-81-218 CITY-5T-2P

e [ pelete TIfLE [ Change (] Additien
NEME NAME

STREET ADGRESS STAEFT ADDRESS

GITY-§1-21P QITY-51-21p

TMLE [J peiee T {3 Change ] Aoddion
MAME MAKE

STRECT ADDRESS STREET ADURESS

LTY-ST- 2P CITY-S1-211

TIE [ peieie TmiE [ Crangs [ Acdilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certity that tha information supplisd with this filing does not qualify for the exemptons contained in Section 119, Flerida Statutas. | furthar cartfy that the information
indicatad on this report of supplemental report is true and accurate ana that my signaiure shall have the sama legal eftect as (f made under oath; that | am an officer o directur
of tha corporaton or the raceiver of trustee empowersd o execute this report as reguired by Chapter 607. Florida Statutes: and that my name appaars in Bicck 15 or Bleck 11
it changed, or un an attachmenywith an address, with ajl-other ke empoweren.

SIGNATURE: Sandra A{/n,ck 3/ f/o,r [53) 6P -er55 5

D MAME OF SIGNING OFFICER OR PIRECTOR noad iy Mg Py &

SIGNATURE AND TYPED OR PR



