2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000003795 Mar 06, 2008 08:00 A
1. Enhity Name S
ecretary of State

HOWARD MAXSON TRUCKING, iINC. l'y
Prrcipal Place of Business Ma:ling Acdress
3221 WHEELER CT. P. 0. BOX 39
2. Priaipal Place of Businaes - No PO Box # 3, Maling Addross

Suits, Apl. # elC. Suile, Apt #, enc 15t MOORE CRZEQ34 {10/07)

City & State Ciy & Slate 4, FE! Number Appied For

59-3619535 Not Apglicable
z 7: Cor .
Zp Country Zp Country 5. Certilicate of Status Desirsci 0 ?g.g?qggg;mnal
6. Name and Addresas of Current Registered Agent 7. Mame ang Address of New Regiatered Agent

Namn

‘Qf‘éggl\?\lsﬁééEEAECT . Street Address (P.O. Box Number is Not Acceptable)

DOVER FL 33527

City FL Zip Code

8. The agove named entity submits this statement for the puroose of changing ils reqistered office or registered agent, or ooth, in the Sare of Florda, | am familiar with, and accept
the odligalians of reyisterad agent.

SIGNATURE

S gnLre. beoodd O £ ared BEke O sty lved et v tte | e canio, BGTE REQale100 AZonl prinnlure feaurEs waer foirLilrgs RATE

9, Electen Campaign Financing $5.00 may Be
Trust Fund Connsution, L] . Added to Fees

Ldad gt

10. OFFI( ERS AND DaF%'EC‘TOFx‘a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLF D O peee TITLF [ Change [ Addikon
NAMS MAXSON, HOWARD NAME LR asa
z 5 emerTApoRESe |0 e e i L -
STRZET ADDRESS | 3221 WHEELER CT. STREFT ADORFSS ,1.., r_] ATR-3A0031 ~004 15'.*. UD
CITY-57-717 DOVER FL 33527 CiTY-51. 2P
TIHLE O peete TITLE 7} Change [ Addiwon
NAE HAME
STREFT ADDRESS STREFT MIIRESS
oY= 5T-21 CITY-ST- 2P
13 G Deee TINLE [ Change  [J Acdition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITe-ST-2/9 CITY-ST-71P
TLE O Delete T (1 Change (] Aadition
HEME NAML
STREET ADDRESS STREET ADIRESS
GITe-5T- 2P CITY-51-21P
{173 [ oeiete TILE O crange [ Anditon
HAMT NN
STRZ0) ADDRCSS STREET ADDRLSS
oS- 28 CIFY-51-21p
ITLE [ deete TIMLE O change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
oIy -ST-7P CITY-51- 2P

12. | herepy certity that the information suoplied with this filing does nct qualily for the examptions contained in Section 119, Flerida Staiutes. | furtner certify that the infarmation
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same lega! entaci as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607. Ficrida Statutes: and that iny name appears in Black 13 or Block 11
it changea, or on an altachment with an address, with ail other like empowerad.

SIGNATURE

4

E OF SIGNING OFFICER CR DIRECTOR Bax Daytmo Fhone




