2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000028142
1. Enlity Name -
HARTMAN TRUCKING, INC.

Principal Place of Businass

6407 FURMAN BLVD
FT MYERS FL 33139

Mailirg Address

6407 FURMAN BLVD
_FT MYERS FL 3351%

2. Principal Place of Business. .

3. Mailing Addrass

- FILED
Feb 04, 2005 08:00 AM
Secretary of State

AT

|

Sulte, Apt #, elc. Suite, Apt #, elc 1st MOORE CR2E034 {10/04)
City & State o o City & State S 4. FEI Number Applied For
65-1087609 Not Applicable
- ; —
Zie County ap Couniry 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- S . - Name S

HARTMAN, JEFFREY L
6407 FURMAN BLVD
FT MYERS FL 33919

Street Address (P.0. Box Numiber Is MNot Acceptable)

C\ty

FL J Zip Code

8. The abova named enlity sibmits thig statement for the purpose of changing its registerad office or registerad agent, or both,'in the State of Florida. 1 am familiar with, and accept

the abligations of registered agant

SIGNATURE —

Signatre, typed or prntad namo of regrslared agent and e £ appleatle

T TNOTE Hagiétered Agent signatule recuited when rewistairg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

&. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS]CE.-MNEES TG OFFICERS AND DIRECTORS IN 11
nie P - O Delete TIRE [ change [ Addition
NAME HARTMAN, JEFFREY L NAME
' g
STREFTADDRESS | 6407 FURMAN BLYD __ SIHEELADDAES e fgggggﬁgéﬁ%%i}rs 1561
ore st-z2p - |FT MYERS FL 33919 CITY-S1.71P i~ U 0o
e ST - I Ol oelete  J e T Change [ Addition
NAME HARTMAN, SHELLY F NAMF
STREETADDRESS {6407 FURMAN BLVD STRFFTANDRISS
Gy S1-2ip FT MYERS FL 33918 ) Ciy-Si 7P
1Lk - 3 pelets Tt O change [ Acdition
AN, NAME
STREET ADDRESS 1 SIREE [ ADRESS
Ciry-57.21p Cify-Si-7ip
I T " DCloelee  [E wir [JChange  [] Addition
NAM[ NAME
STRLET AODRESS STREET ADURESS
CilY-ST.Zip CHY-Si-ftP
it B ) ~ C Dooeets B o [J change 3 Addition
HAME NAML
GIREET ADBRESS STREET ADDRESS
GITY-SP- /1P CHY-ST- 2
i ] Delete N Bt [ change [ Addition
NAME HAME
STRFF1 ADDRESS STRIET ANDRESS
Gy S1-AP oiy-S1-2p

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Flotida Statutes. | further certify that the information

indicated on

i5 report or supplemental repert is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or directar

of the cerporation or the receiver or trustee empowerad e execute this report as required by Chapter 807, Florida Statufes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ’

Shelle, Hortran

<

A3 9D

-/~05 TR~ 7Ye S

SIGNATURE:jé%é&z

AWND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR PRECTOR

L]

Date Daytime Phonhe #




