FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000064427 05-29-2007 90041 041 ***150.00
1. Entity Name 3
HOWARD TRUCKING, INC
Principal Place of Business Mailing Address 4 0 1 1 8 B 1 0
- 8H6-STHSTREET— B FHHSHREE—
HAKE-PARKCTE 83403 LAKEPARK 33403
T Y VNIRRT IR
\ ‘c. S cnoNe. e By e S e - N
Suite, Apt. #, etcb‘ Suita, Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
™esrS T . 57-1169680 Not Applicable
Z\p%q\ La i fijmg-»b Q Zip Country 5. Certificate of Status Desired (] gi'gfqlﬁ‘?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITTON, HOWARD"

815 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ol teqisiered agent and hile it appiicable (NOTE: Regisiered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contributicn [J  Addedto Fees corporation did not receive the pricr notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TE [ change [ Addition
NAME BRITTON, HOWARD NAME
! S Oy \‘\
STREET ADDRESS | BT STH-STREET- . oNaLL XK. We STREET ADDRESS
CITY-5T-21P mEMFHaeE r‘f*‘\“‘-—-’s =i CIFY-ST-21P
TITLE 3 Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ComY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | QY- ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O velete ME (O Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-2IP CITY-ST-7IP
TITLE 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /vzcmxaa«./( ﬁ«mm»\ S -dV-07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phone #




