2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L63267 Apr 17,2006 08:00 AN
1. Entily Name S ? t f S.t t
HUSSEMANN TRUCKING, INC. ccretary ot State
Principal Place of Business Mailing Address
3032 RIDGE VALE CIR 3032 RIDGE VALE CIR
VALRICO FL 33554-5643 VALRICC FL 33594-564%5
- - HATERA RN
2. Principal Place of Busingss 3. Mailing Adgress
Surte. Apt. #, etc Suite, Apt #, el 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEINumber __ | |Apolied For
Zp Couniry Zip Cauntry 5. Certiticate of Staius Desved 0 ?i.ggq ]f;cr:giéﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New frgiistered Agent B
Name
QU SEMANN, JICHAD J St Adtoss (P.0.Box Numibe: 15 Nt Acceptablel
VALRICO FL 33594 -
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and agos
the obligations of registered agent

SIGNATURE

Signalure e o protee nams of requsierad agent and tole it applhcatie {NOTE Regisiored Agent signatune required when ronsialng) DATE

. FILE NOW!! FEES $15000° "~
‘After May 1, 2006 Fee Will Be $550.00
_Make Check Payabie to Florida f_)epaﬂr_ﬁei‘lt_' of State

9. Elettion CampaignFinancing  $5.00 May £
Trust Fund Comtribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD F palete ~ TILE D Change [ adn
NAME HUSSEMANN, RICHARD HAME -

o craRD LOD000s 1 2742
STRECT ADDRESS 13032 RIDGE VALE CIR STRECT ADDRESS 14/79 DE-90 102012 15000
GY-S2P  |VALRICO FL 33594-5649 CRY-ST-2P il “ .
TRE O Delete e [l Change [ Auic
MAME HAME
STREET ADDRESS STREET ABDRESS
LIy 57 219 GhiY-ST-7ip
TILE 3 Detete ML (3 Change [ ansi
NAKE B ) ) F e . X . . - _
STREET ADBRESS § STRECY ADDRESS
iy 5T 29 CiTy-51- 2P
HILE [J Delete TTE T Change [ Adiina
HAME HAME
STREET ADDRESS STREET ADDRESS
CHyY-51-23¢ CiTy-51-2IP
TITLE 3 pelete e [l cChange [ Agisn
NAME HAME
STREET ADDRESS STREET ADDAESS
STy 37 29 CITY-S1- 2
FIILE [ Delete TITLE 1 Ghange [ A
NAME MAME
STREFT ADDRESS SIREET A0DAESS
Cify-51-2¢ CiTy.S1-2ip

12. § hereby certify that the nformation supphed with this filing does not qualily for the exemptions contained in Section 119, Fiorda Statutes, § further cenify that the information
indicated on this report or supplemental report 1s rug and accurate and that my signature shall have the same legal effect as 1t made under cath, that | am an officer or direcio
of the cosporation of the receiver or frustes empowerad 10 axecute this report as reguired by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 o Block 11
it changed, or on an attachment with an address, with afl other likg empowered

SIGNATURE:

13- 784 3032~

Dayyma Phone £

NATURE AND TYPED CRPRINTED NAME OF SIGNING DFFICER QA DIRECTOR




