2007 FOR PROFIT CORPORATION™
ANNUAL REPORT

FILED

DOCUMENT # P00000094117

1. Entity Name
H.B. TRUCKING, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2895 MERCY DR 2895 MERCY DR
ORLANDO. FL 32808 ORLANGO, FL 32808

DO NOT WRITE IN THIS SPACE

O A

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
31-1736520 Not Applicabla
8. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont

WALKER, H.B.
2895 MERCY DR
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigraiuis, SYpect or printed name of tegisiered agent & tis ¥ apphcatis

{NOTE: Repisiersd Apent signahure requited whsn rerslaing) DATE

9. Etaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Comribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TITLE D

NAME WALKER, H.B.

STREET ADDRESS | 2895 MERCY DR
CHTY-ST- 2P ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry.sT-ZIP

DO NOT WRITE
IN THIS SPACE

L0

05/ A0 T-B0012-017 158,75

= =3
|
Pt
&
i

12. | hereby certify that the information supplied with this filing doas not qualify for the exg
indicated on this report or supplemental report ig, irue and accurate and that my si
of the corporation or the receiver or justee em
changed, or on an anach)r ith #n addres:

SIGNATURE:

ith all otherflike,

Bha contained in Chapter 119, Fiorida Statutes. | further certify that the information
Ure shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execulg this report gwfaquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytife Phone #




