2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # K62150

1. Entity Name -

HUNTINGTON TRUCKING SERVICE INC.

Principal Place of Business

8630 GIBSON OAKS DR
LAKELAND FL 33809

Mailing Address
P.O. BOX 91073

LAKELAND FL 33B04-1073
us

2. Principal Place of Buslne-s: 3. Malling Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

il

| T

[l

Suite, Apt. # eto. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & Stala 4. FEI Number Applied For
- e . 59-2930193 Not Applicable
2o Country Zp Country 8. Certificate of Stalus Desired SS'TS A_ddmonal
. o B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

HUNTINGTCN, RICHARD A
8630 GIVSON OAKS DRIVE
LAKELAND FL 33809

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemer:t for the purpose cufchangiﬁg i-ts-r;gi-stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatura, Yped of prmmd nameo of laglslaled agent and by ﬂa il apphcatio

(NCOTE Ragislated Agerl signalure requied when reinstaling} DATE

s

FILE NOW!! FEE 1S. $150.06
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flonda Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. B ] T OFFICERS AND DIPECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 3 Delet= 1LE [] Change [T Addilion
NAME HUNTINGTON, RICHARD NAME

STRELT ADGRESS | 8630 GIBSON OAKS DR STREE ¥ ADDRESS

cny-57-2P | LAKELAND FL 33803 L B o GHYLSTL B

T VPST 3 Delele i T1LE CIchange [ Addilion
NAME HUNTINGTON, CAROLYN NAME o J.'j Qn0GGaes :‘IS- L -

SIREET ADDRESS | S630 GIBSON QAKS DRIVE SIREET ADDRESS (3 18/ DS“BDH35‘UJQ 138 .75

GTY- ST 2P LAKELAND FL 33809 ) - Ciry.§1- 2

n [T 2elete e [dchange [ Addition
NAME NAME

STRLFT ADDRESS STREET ADDRESS

CITY- ST-7IF ) CyY-51-20

TILE 7 Delete TITLE [Ochange ] Addifion
NAME HAME

STREFT ADDRESS STREET ADDRESS

Cily s1-71 ) o CITY-57-IF

TITLE [ Deiete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1. 2P - L CIY-sT. 2P

MILE O pelete HILE [T] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 5728 J GITY-ST- 2P

12. | hereby cerlify that the |nformauon supplied W|th this f'l| 3 does not qualey for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the lnformanon
accurate and tha my signawre shall have the same Iegal effect as if made under oath; that [ am an officer or director

éapter B07, Eon aStazutes an

indicated on this report or supplemental report is true an

of the corporation of the recelver ar rustee empowered 1o execute this report as raquired by

changed, ot on an attach

SIGNATURE:

ith all other like empowered,

that my name appears in Block 10 or Block 11 if

UITIAG fon
3‘&7 Zl

ith an addr

PR OR DIRECTOR

Data Daytrma Phong &




