2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Le3267

1. Entity Name "

Apr 13,2005 08:00 AM
Secretary of State

-
HUSSEMANN TRUCKING, INC. ¥
Principal Place of Business Mailing Address
3032 RIDGE VALE CIR 3032 RIDGE VALE CIR
VALRICQ FL 33594-5649 VALRICO FL 33594-564%
us us
Suite, Apt. #, etc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' [Applied For
59-3002427 Not Applicabt:
zip Country Zp Country 8, Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New He_gfs’ten_a_c_l_ Agent _
’ Name

HUSSEMANN, RICHARD J
3032 RIDGE VALE CIR
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptabl;)-

City T FL |ZipCode

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

the obligations of registered agent. .

SIGNATURE

Sgralute, typed of prnted namae of agislered agart and litle f applcablke (NCTE Registered Agent signalure ragquired when lenstating) QATE

FILE NOW!!! FEE 1S $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust fund Contiibution.  [] Adtied to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ palete THLE O change  [J Addition
NAME HUSSEMANN, RICHARD J NAME

STREET ADPRESS {3032 RIDGE VALE CIR SIRELT ADDRESS LOnm0ant 15t

civ-si-2F | VALRICO FL 33594-5649 _ Jomresiae gf},f]_ggggrgr I-0-00E 150,00

TIILE 7 Detete ThitE [ Change ] Addition
HAME ’ NANE

STREET ADDRESS SIBEET ADDRESS

CITY-ST-2IF CIFY-37- 2

TILE O Delete WILE [ change [ Addition
NAME NAME

SIRLET ADDRESS - - TR SIREET ADDKESS - -

CHY-51-2F oIy -§7-2P

TITLE O pelete Tt [J Change [ Addilion
NAME NAME

CTREET ADDRESS STREET ADDRESS

ciy- §-2p CIfY-SE- 2P

W [ oelete {ITLE [T Change [ Additian
foAME NAMF

STREE | ADDRESS SIREET ADDRFSS

CIrY-S1-7IP Y- ST 2IF

1ILE T Detete I E [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CliY- S1-2IP CHY-S1-2P

12. | hereby certify that the mformation supplied with this ﬁling does not. qualify for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an I
of the corporation or the receiver or ustee empowered to execute this report as
changed. or on an attachmgnt with an address, with, all ather fike empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D TYPED OR FRINTED NAME OF SICNING OFFICER OR

ﬁdH&aﬁb J. Aérs'sé' MANA O'{-N; 2eps  MI3-IR\-2032.

Davtana Phore ¥

DIRECTOR



