2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 08:00 AM

DOCUMENT # P00000003795 Secretary of State

1. Lntity Name . - "_
HOWARD MAXSON TRUCKING, INC,
Princical Fiacs ol Business Mading Addrass
3221 WHEELER CT. P. 0. BOX 38
T o 7 “ﬂﬂm m "ﬂi “m ﬂm mﬂ Ilm Ilm m“ ﬂm l"[l llm Im"[ ﬂ ["[
2 Prncpal Place of Busimess 3. Mailing Addrass
Suile. Agl. 1, ic. Suite. Apl. #. elc. 15t MOORE CRZEG34 (10/05)
City & Stale City & State 4. FE Mumaer Apphed For
e 50619535 |[ficmmioa
g Country 2p Couniry 5. Cenilicate ot Staws Desred [ $8'75 A_dd.iﬁonai
_ { Fee Reguired )
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B

Name

\éﬁégg {\:f)vfsi-'l éEAEEKF;ECT Strawt Addrass (P.0. Box Nuaiber is Not Accsplabie)

DOVER FL 33527

City o FL PE&?@T’

L.
8. The abave naaed entity submits this statement for the purpese of changing ks registered olfice ar regiatered agerd, ar buth, th the State of Fionga, ' am lamiliar with, and accepl
ihe abigations al regisiered agert

SIGNATURE

Uihishare, wpeed 0F priic naeoe ol iepolesed agen med e | applcatiiu (NOTE Remstared A aignaluie (euncd whan remsatmg) QATE

FILE ND%%L.FEE IS}SiSDOU Tl et 9. Election Campaign Financing 55_(}0 May Be
. AfterMay 1, 2 Fee W"-A.B.Q-ﬁ-?ﬁg‘ e Trust Fund Contribution. ] Added to Fees
.Make Check Payable to Florida Depatiment of State |

e ———— e

| 10. OFFICERS AND DIHECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIHECTORS N 13
e [»] 1 Bette WeE O3 chage [ A
HANE MAXSON, HOWARD HAME UCO00044081 2 '
SIRCCT AQGRLSS | 3221 WHEELER CT. SHRCET ADORLSS 03703/05-30002-021 150.00 -
LR-ST-2r |DOVER FL 33527 CITY-SF- 21
{08 [ Deiste T D3 Change [ A
WAME ML
STRELT ADOPESS SIALES ADORLES
oy-§1. 2P oty §1- gm
i I patass - B g Tl vpanae (R ASES
HERYE NN
SIRELS ADURESS STRIEI ADDRESS
UrY-58- 4P CuY-Si- 2P
TITLE {1 Dolete HTLE {1 Change [T Adci
MAME NAME
STREEF ADDPESS STRECT ADURESS
CITY-S1- 7P CITY-53- TP
e £7 Delete e [ Ghasge [ aser
NAME A
STRLLT ADORLSS STAEET ADDRESS
CIFY-ST1- 41p CiTY-5%- 2
({18 [ beisss iLe D cnmnge O ae
BahE NAME
SYRELS ADDRESS SYREL) ADDRESS
o5z Clry-St-zp

12. 1 hereby cartly thal Ihe informahion supehed with s bing does not qually for the exeniphons contaned i Section 114, Flarda Staiutes. 1 lurtner genily thal e niosmation
Incicated on s repont or supplementa)l repon is irue and acourate and that my signature shall have the same legal effect as if made under oath, thaf T am an olficer of diradio
ot thir coTpoTalon oF the receiver o ustee empawered to execute this reporl as required by Chapter 607, Flonda Statuies; and that my name appears in Block 16 or Block 1-
o changed, or on an sitachiient with an 2ddress, with all other like empowered

SIGNATURE

AL AT R BTy TYTET € DO T MAS m_— e F—— e~



