2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000018501 Feb 02, 2007 08:00 ANV
1. Enily Nomo Secretary of State
H. ARNOLD TRUCKING, INC.
Principal Placa of Business ) Malling Addross
41702 MAGGIE JONES R, . 41702 MAGGIE JONES 8D,
BRI REIAR
2. Prncipal Place of Business - No P.—D. Box # 3. Mailing Address . =
Suile, Apt #, elc, — Suite. Apl # olc. ] 18t MOORE CR2E034 {10/08)
City & Stale Cily & State 4. FE! Number 23-1044016 iifiiij;;me
Zo Country Zip Country 5. Cortficate of Status Dasited [ fge'gfqu”;f:;“m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Regislerod Agent
Name
ARNOLD, HAROLD C i
41702 MAGGIE JONES RD. Sweot Address {P.O. Box Number is Nol Acceplablo)
PAISLEY FL 32767 '
Cily FL Zip Code

8. The above named ordily submiis ths'é sza-ter;{ent for the purpose of changing its rogistared offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE - . . - , . .
Signature, typed o proted name O registerad agant and biie i appheably. {ROTE: Regtered Ageat sgnature requited whes reinstating) BATE
Atter Hiey 1, 2007 Fes Wil Be $250.00 8. Hectn Camosign Farcing  $5.00 May 8o
' ; Trust Fund Confribution. L1 Added!oFees
Make Check Payabie to Florides Depariment of State
10. OFFICERS AND DIRECTORS . ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tl P 73 Delete TALE Ol Change [ Adcition
NAME ARNOLD, HAROLD € Nt UN0000s 18824
SHRCE) ADDRESS | 41702 MAGGIE JONES RD. SIRELE ADDRESS 02/08/07-80045-025 150,00
ey 1 ap | PAISLEY FL 327687 ) oY SI 21
R 51D 1 Delete HLE [ohange [ Addffion
NAME ARNCOLD, SHEILA R KAl
SEEET ADDCss | 41702 MAGGIE JONES RD. SIREET ADDRESS
CITy . ST 2P BAISLEY FL 32787 Y- 51-2IF
THEE 3 oeiate Al Tohange [ addition
RAME o AL _
SIRECT ADBRESS STRELT ADDRESS
iy 1 &P iy SY- 1P )
it L} Detere THE Ol cnange £ Addizon
NiBAE NAME
SIREET ADRRALSS STREET ADGRESS
CIY-S§-2IF CIfY-S1- 1 o
T £ Detete THLE {3 Change £ Addition
HAME NAME
SIREET ADDRESS SIRLT ADDRESS
CiTY -S3-ZP GITY -Si-2IP L
TIE 3 patste WiHE [ Change £ Addition
NAME HANE
SIRELT ADDRESS SIFELT ADDRESS
CiTY-ST 2P iy ST 2P o

12, | horeby certify that the formation supplied with this #iing does not qualify for the exemptlions contained in Socticn 118, Flonda Statutes. | further certify that the information
indicated on this roport or supplemontal report is frue ang accurate and that my signature shail have the same iggéa! effect as if made under oath; that { am an officer o direcior
of the corgoralion o the receiveor O rusiee empowered to execuls this report as required by Chaptor 607, Florida Siatules; and that my name appears in Biock 10 or Block
it changed, or on an attachment with an address. with ail other like empowerad

SlGNATURE:%&QM oo\ C By

TURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




