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.
2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT : : FILED
DOCUMENT #K62150 | ‘ Apr 02,2007 08:00 AM
“HUNTINGTON TRUCKING SERVICE INC. . _Secretary of State
Principal Plage of.Busines -~ S . " Mallng Addrass I
8630 GIBSON OAKS IR .. PO.BOX91073 - co LA R

. LAKELAND, FL'33809 ' - ' LAKELAND, FL 33804-1073 US

T AL R ER N EEI

—

03222007  No Chg-P CR2E034 (11/05)

| DO NOT WRITE IN THIS SPACE  rone e

N » - 59-2930193 Net Applicable’
i o v IR i L $8.75 aaditional
N Y - CooE e i 5. Certificate of Status Desired K Feo Required
8. Narw and Address of Current Registered Agent Do w et e A

HUNTINGTON, RISHARD A . . DQ NOT WR|TE

8630 GIVSON 0O#J<S DRIVE P

LAKELAND, FL 5809 L IN: T’H|S SPACE | |

8, The above named entity submits this statemant for the purposa of changing its registered office or reglstered agant or boih in tho Stato of Florida. I am farrullarwim and accept
the obligations of rag stered agent.
SIGNATURE.
Signatuie, ¢ pad of piinied nma of AGistsrect agent and title || spplicabie {NOTE: Regwisrad Agent signalure required when rensiatnp) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 May Be :
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
T e P . S
NAME HUKTINGTON, RICHARD oL N ] N

STREETADDAESS | BB30 GiIBSON OAKS DR . E
cv-s-2p | LAKELAND, FL 33809 I

e VPST . I il_li ?Qi}ﬂﬂﬁ T _ '
NAME HUNTINGTON, CAROLYN : l 4; - - U020 J 153,75
STREET ADDRESS | 8630 G1BSON OAKS DRIVE ' '
CNY-ST-2P LAKELAND, FL 33809

e o ‘ .,.: - '.."

HAME ‘ . .

STREET ADDRESS .

cv-s1.2e DO NOT WRITE

me _ . - IN THIS SPACE

HAME BN T i,
STREET ADDRESS . e i .
CATY-ST-2P ' . e ; “ Lo " RN I
e ! . . . . —{ e 3. . J .'. .
NAME - . L« o '-. - . ; . e
STREET ADDRESS ST ) ! |
CITY-51-2P : ) B : T A \ ’ o
STREET ADDRESS g‘ . n . ' ;—
CIY-s7-ZP Y . X ‘ T ; . %
12, 1 hereby cortlglhn . the Infermation supplied wlm this im doas not Guality for the exemptions contained in Chaptar 119, Florida Statutes. | furtner cetify that the information

N is report or supplemental report Is true accurate and that my signature shall have the same legai offoct as ff made under catl:: that | am an officer or diractor

P olthooorporalionu the recaiver or trustes empowerad 1o execute this roport as 1 utredbyChapterBOT Florida Statuteés; and that my name a; :peam in Biock 10 or Block 111

changed, of on an altachment an adkiress, with all other like empowarad,

ST ;‘j*l-Df[

Daytme Phone 4

SIGNATURE:




