2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P01000028142

1. Entity Nama
HARTMAN TRUCKING, INC.

Secretary of State

Principar Place of Business

6407 FURMAN BLVD
FT MYERS, FL 33919

Mailing Address

6407 FURMAN BLVD
FT MYERS, FL 33919

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

DDA

Suite, Apt. #, etc,

Suite, Apt, #, etc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1087609 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired | $8.75 adoivcnal

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN, JEFFREY L
6407 FURMAN BLVD
FT MYERS, FL 33819

Name

Street Address (P.0, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Skgnature, typed & prnlad name cof registared agent and iile if appbcabre.

{NOTE: Registerad Agant signature réquired whan reinstaling} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE P 1 Delete TMILE e [CJ change [ Additien
HAME HARTMAN, JEFFREY L NAME LDONCE3379

STREET ADDRESS | 6407 FURMAN BLVD STREET ADDRESS 5/ 2308-80006-005 150, 08
CITY-ST-2P FT MYERS, FL 33919 CITY-ST-2P

TITLE ST O pelete TITLE [J Change  [J Addition
NAME HARTMAN, SHELLY F RAME

STREET ADDRESS | 6407 FURMAN BLVD STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33919 CITY-5T-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-7P

TLE O oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2iP

TmEe 7 Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITE O pelere TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
inchicated on this repor! or supplemental report is true an

changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE:

fee

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— 2oy

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Prona #




