2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2007 08:00 A

DOCUMENT # 406644

1. Enlity Name

FREIGHTHAULERS, INC.

Secretary of State

Principal Place of Business

15070 CORPORATE RD N
JUPITER, FL 33478

Mailing Addrass

15070 CORPORATE RD N
JUPITER, FL 33478
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6. Name and Addmss of Current Ragistarad Agent

KLAUSE, THOMAS L
15070 CORPORATE ROAD N
JUPITER, FL 33478
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8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda | am familiar with, and accept

the chligations of registered agent.
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Signature. typad or printsd name of registarad egent anc tile If apphcable

{NOTE: Rogistara Agent $inaturs réquired when renslaling}
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FILE NOWI1!! FEE IS 5150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2}b), F.S., the
Added 1o Fees

corperation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [ RN %;:;;i' R 4J‘:‘féténﬁa;}ﬁ;pgf’j : ;,gu T T 1;;5;%
TILE PST . T e R e SR e g LT
.,“' T W RPN ,'_.!. o _' "';IIEIU SRS
NAME KLAUSE, THOMAS L MR. Lok & bt N
STREET ADORESS | 16 HAWKS LANDING . MRIERE
CiTy-ST-2IP WEAVERVILLE, NC 28787 : < ! i : e}’?.;.II'E‘ ¥
e R P " im*u NS
NAME ° S Ii"?'é- '"l R
STREET ADDRESS . , .
LIY-$1-29 I I
. u»
TITLE . By I
o CE i 'i“ ity
NAME G i i \af‘f‘&' : = IIIIII‘*I.I; ‘.« m i i iIIL !u. 5:
SIREET ADDRESS b I R.S N ‘;-‘ -
t ,’ D '
o120 DO N@T WRITE e : .
el . !
INTHIS SPACE | |
o P f'I %; H;f’ I‘ ii I‘;W %{433“@ e il EI -| mﬁg ,Qésg zs‘Iﬁg II’:III Iivé I
SIREET ADDRESS T : : i ;IIE o ,fg I fi g 5;? ?mI iy
N - g AN L s S iI”s~’ 15
CITY-51-2P . f't‘ . X et Ce TR i i .tfsli
p_p A “ﬂ!_ S FEETI ‘i':"vf W
i, vy ; . ‘
o R e T
NAME o : s z.fav gg,si - I 2;53 ! N .au..,“g; ‘,:., .“‘ at
STREET ADDRESS o N o ‘éii,x :a.x o IE B fg ; u ; ‘E; s
o " N s whitg v o 1,
CiTy-SI-2P S K . m,EL;;Iq; ”'52 ¥ E.I gf ;; 5 5 ! ; by
TILE .
NAME ! '
STREET ADDRESS . . O
T v T T P T
CITY-5T-2P )y Lt T, e
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