_ FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM

ANNUAL REPORT S . £ Gtat
DOCUMENT # P00000094292 ecretary o ate

1. Entity Name

HOLLYWOOD TRUCKING, INC.

Principal Place of Business Mailing Address
1095 HIDDENWOODS ROAD 1095 HIDDENWGODS ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

A

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y= Ao

59-3683956 Not Applicabla
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired (]

6. Name and Addrass of Current Raglstered Agent

ROBERTS, DONALD MARLIN DO NOT WRITE

1095 HIDDENWOODS ROAD

JACKSONVILLE, FL. 32220 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATIIRE

Signalure, lyped of prnted nama of regrsterec agent and ulie if applicable. (NOTE: Registarec Agant signature required whan reinstaling) DATE
- —FILE NOW!I FEE IS $150.00 9. Election Campa?gn F‘(nancing ‘$5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TmE PSTD
NAME ROBERTS, DONALD

STREET ADORESS | 1095 HIDDENWOQODS ROAD
CITY-ST-2IP JACKSONVILLE, FL 32220

e LIDOOOS4,
NAME 0507500
SIREET ADDRESS
CITY-5T-21P

i

e
2021 150,00

TITLE
NAME

s DO NOT WRITE

"“F IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADORESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further certify that 1the information
ndicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee em&gwered 10 execute 1his report as required by Chapter 607, Florida Statutes; and thal my namae appears in Slock 10 or Block 11if
changed, ment wih an agdress, W

Wl othar ke empowared, 70 "g 3 3"’?3 7 ’
SIGNATURE:-

>=[(-O

OR DIRECTOR Date Daylime Phone 4

SIGNATURE AND TYPED OR PRINTHEIMAME OF &IGHING OF Fi




