T1I0K FILED
2008 FoR pRORIT CoREoRAT Jul 25, 2006 8:00 am

, | DOCUMENT # K62150 Secretary of State
: 1. Entity Name s *oke s
HUNTINGTON TRUCKING SERVICE INC. 07-25-2006 90021 003 *H¥158.75
Principal Place of Business Mailing Address
8630 GIBSON OAKS DR ~ P.0.BOX 91073 ’
LAKELAND, FL 33809 LAKELAND, FL 33804-1073 US
e s AN OAOTAE R AR TR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2930193 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired K ?g.;?qﬁﬁ!:étlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HUNTINGTON, RICHARD A S
8630 GIVSON QAKS.DRIVE _ Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

N AN

City FL Zip Code

R N

“a
-
‘i

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

the obligame.
SIGNATURE '—W//c\ g At

Sighature, tquﬂ_pr printag namEEﬁeglﬁered agemwa it applicabla. d (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P [ peiete TINE [ change [ Addition
NAME HUNTINGTON, RICHARD NAME
STREET ADDRESS | 8630 GIBSON OAKS DR STREET ADCRESS
CITY-$7-2P LAKELAND, FL 33809 CiTy-S7-2#
TITLE VPST [ petete TIME [ Change [ Addition
NAME HUNTINGTON, CAROLYN NAME
STREEF ADDRESS | 8630 GIBSON OAKS DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-ST-ZP
TIME [ Detete TiLE O change  [J Addition
NAME NAME
_ | STREETADDRESS o -— : _ || STREETADDRESS | . e e e _ _
CirY-$7- 2P ory-51-21P
TLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-7IP CITY-S1-2P
TIME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51- 2P
me O pelete TITLE Ochange [T Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as readired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other life empowered. .
UL 0 YA DAy 70706 12455028
3 0 Oate

SIGNATURE. -2 faeo ) HuwiTing
Daytirme Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR




