2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

-

DOCUMENT # P03000018501 Feb 09, 2005 08:00 AM

1. Entity Name Secretary of State

H. ARNOLD TRUCKING, INC.

Principal Place of Business Mailing Address

41702 MAGGIE JONES RD. o 41702 MAGGIE JONES RD.

PAISLEY FL 32767 - : PAISLEY FL 32767
Suite, Apt #, etc. Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)
City & State _ City & State 4. FEI Number TApplied For

33-1044016 Mot Applic.it
éip Country dp Courtry 5. Certificate of Status Desired 0 ?ese'gfq lﬁ?:;“ona]
. §. Mams and Address of Currgnt Registared Agent 7. MName and Address of New Registered Agent

Name

ﬁf%%Lﬁhgé?é)&chEs RD Street Addrass (P.O Box Number is Not Acceptable)
PAISLEY FL 32767 :

City FL ! Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registere? agent, o bath, in the State of Florida | am familiar with, and ace<

the obligations of registered agent
N owstal € Breae

babl {NOt Rogislersd Agenl sigralure Teguirgd when reinsialing) CATE

SIGNATURE

Sgnature typad o pletted name o tegisletad agont and tile it appl

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 may:
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Deteta Lt UGDDQDEE 1070 [JChange TJ4'
A Al ev i 02/08/05-80016-021 150.00

STREET ADDRESS | 41702 MAGGIE JONES RD. “IWEET ADDRESS N

CITY- SF-7IP PAISLEY FL 32767 riy-51-7p

BILE STD [ Deiete TIRE [ Change  [JAdue
NAME ARNOLD, SHEILA R HAME

STREET ADDRESS | 41702 MAGGIE JONES RD. STREFT ANIPRFSS

CITY-sT-2F PAISLEY FL 32767 cny-SI- 1P

It O Delete gut [ Change [
HAE NbnE

SIRFIT ADORESS STREETADDRESS

Cliv-5r- 2 Oty 51 A

TILE [ Delete | B CdChange [a
NAIE NANIF

STREET ADDRESS SIBFFE ADDRESS

Cliv. 57-0P LTy -§1- 0P

s [ Delate T | Change Oz
NAME NAME

3TREET ADDRESS IRLET ADDRESS

Ciy-§t-21P Chy-51-2IP

g . O Delete nne (1 Change A"
NANME NAMF

STREFT ADDRFSS STREET ADDRESS

Criy-ST-JIF CHY. N1 4P

12. ¢ hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(7), Florida Statutes | further certity that the Informatiu
indicated on tus report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the cerporatien or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE:- MC.M H&qu C Brusl] g-105 25 261 B

U SIGNATURE AND TYFED OR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR T Dara Daytime Phone ¥




