2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000132085 Apr 30,2008 08:00 AV

1. Entity Name N -
HAPO'S TRUCKING, INC. - Secretary of State

Principal Place of Business Mailing Address
551 SKYLAND TERR 551 SKYLAND TERR
SELTONA, FL 32738 SELTONA, FL 32738

AR R R

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aopied For
11-3668290 Not Applicable

0 $8.75 Additional
Fae Required

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

HERNANDEZ, JOSE DO NOT WRITE

551 SKYLAND TERR

SELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligaticns of registered agani.

SIGNATURE
Sigrature typed or arinted name of registerad agant and ttle if appicable (NOTE Ragisterad Agenl ignatura raguired when rainstaling} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTCRS |

TITLE DP

NAME HERNANDEZ, JOSE
STREET ADDRESS | 551 SKYLAND TERR
CITY-ST-2IP DELTONA, FL 32738

TITLE DST

NAME HERNANDEZ, ROSANNE
STREET ADDRESS | 551 SKYLAND TERR
CITY-5T-21P DELTONA, FL 32738

TITLE
NAME

STREET ADDRESS DO N OT WRITE

CIY-5T-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

LE
NAME

STREET ADDRESS
CITY-53-2P .

TTLE ;
NAME - ot
STREET ADDRESS |
CITY-ST-ZiP

12. | herebyy centify that the information supplied with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegpt with an address, wilh all olher like empowered. 7( X
O./Oélw : % nsT ﬁd/oy 3865753
N Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuna Phone ¥

SIGNATURE:




