2007 FOR PROFIT CORPORATION
.-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033035 Apr 24,2007 08:00 AM
1. Enlity Name S
ecretary of State

HAWK & CHEYENNE TRUCKING COMPANY, INC. ry
Principal Placa of Businoss Mailing Addross
6519 NW COUNTY RD 340 6519 NW COUNTY RD 340
2. Principal Place of Businass - No PO Box # 3. Maiding Address

Suite, Apl. #, elc. Suite, Apl. # clc 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FE| Number ~ Applied For

59-3711739 Nol Applicablc
Zp Country Zp Couniry 5. Certificate of Slalus Desircd [ gg‘gfqlﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WHITE, MICHAEL D SR
6519 NW COUNTY RD 340 Sireet Address (P.O. Box Number (s Not Acceplable)
BELL FL 32619

Cily FL I Zip Code

8. Tho abova named onlity submits this slaement for tho purpose of changing s rogisiercd oflice or registered agenl, o bolh, in Lhe Slale of Flonda, { am lamiliar with, and accepl
the obligations ol rogistered agent.

SIGNATURE

Signarure, lyired or praled name ol regrsiered agent and e ¢ applcabla. {NOTE: Regrsteren Agant signalure reqtved when reinstatng} DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fes Will Be $550.00 >
Make Check Pa!;nble to Florida Department of State Trust Fund Conlribution. [ Added 1o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 111
i PT 3 celee mu [ Chiange [ Addition
KL WHITE, MICHAEL D SR A
IR ADDREss | 6519 NW COUNTY RD 340 SIFEET ADURESS
oy e | BELL FL 32619 CilY- Si- 2P UONRDET 2 ES
T VS 1 Delete i 05070 T-B000B-01 1 &hede 1307 avdion
NAMI MYER, LINDA H NAME
siprrannirss | 6518 NW COUNTY RD 340 SIRLI A SS
CITY-SI-2iP BELL FL 32619 CITY - §1-21F
HAI [ etete e CJchange ) Addilion
NAME NAM:
STRELT ADDRESS SIREL T ADDIESS
Ciy-$1-71p CHY-51- P
3 [ pelele nne [ Change [ Addilion
NI NAML
STRLL | ADDRSS SIREET ABDAESS
CATY-$1-7P CITY-$1- 210
i [ Dalele i O change 3 Additien
AL NAME
STRALT ADDRESS SIBCTADDILSS
CITY-SI-21P CITY- 8- 2P
nr [ pelere e [ Change [ Addinen
NAM NAME
STRLET ANDIE 55 STRLET ABDFY 5%
CIY-S1-21P GIY-87-71F

12. | horeby caorlify that the inlormation supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this roport or supplemental report is rue and accurato and that my signaturo shall havo the same legal offect as if mado under oalh: that | am an officer or diroctor
of tho corporation or tha recover of Irusieg smpowered 10 exocuto this reporl as reguired by Chaplar 697, Florida Sialules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment wilh an addross, with ail other like empowered.

SIGNATURE: Mdwd Qutlz. L tievaes Donme S Y-20-07 8% &7) (pLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylme Prone #




