FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000111235 05-04-2005 90133 042 ***150.00
1. Entity Name
C HUGH TRUCKING, INC,
Principal Place of Business Mailing Addiess ‘ ' l
7435 N.W. 57TH S5T. 7435 N.W. 57TH ST 40081518
TAMARAC, FL 33319 TAMARAC, FL 33319
Suite, Apt. #, etc. Suite, Apt. &, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
81-0634752 Mot Applicable
Zip Cauntry Zip Country ' , $8.75 additionat
) 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL S
7435 N.W.57TH ST. Street Adaress (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33318
B . “ ' TR ' - iR ' NI‘
' : ‘ Ciiy FL | Zip Code
?; he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the obhigations of regisiered agent. ' ! o,
r: Fdbar 1 Tk
SIGNATURE S
_Sgratwe, typed of prinzed name of reguaered agent and tale 4 appicanie. (NOTE: Regpazered Amr! s-mam.re requred when renstaing) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Finan-cing $5.00 may se
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AcdedtoFees
o I L B
TR OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECT GRS IN 11
me PTSD 1 Dalete TITLE | ) ) []-Chapgeg .:!'D Alndilion
“ME | MORRIS, CLYDE NavE O ‘ . ""‘i"" gL '*'-”“ﬁliiill'li I
STREET ADDRESS | 7435 N.W. 57TH ST. SHREET ADIRESS e RN 1 PR ORI T
Ciiy-S7-29 TAMARAC, FL 33319 Cy-ST-22
ATLE o ) Delere TMLE D < T X omnge’ ] Addition
NAME PITTER, CARL 8 NAME MORRIS,DCROTHY D ST T
STREET ADDRESS | 7435 NORTH WEST 57TH STREET SRETAESS [ 7435 NORTH WEST 57TH STREET Tt
or-§T-2P | TAMARAC, FL 33319 cryv-sT-22 - [TAMARAC, FL 33319 S A
TLE T Delete TILE "[2) Change ' ¢ [] Adgition
NAME NAME Gl
STREET ADORESS STREET ADDRESS
CITY-ST42P CITY-S7-2P
e 1 Delete TLE ' Clcrange 1 Aceitfon
e’ NAME
STREET ADDRESS STREET ADDRESS )
¢TY-ST-27 CTY-S§T-28 L
TTLE 1 Delete TE o [CiChange L] Addition
NAME NamE
STREET ADDRESS STREFT ADDRESS
Cy-s1-29 CHY-STTZ]P
TTE ] Delete TIME [ change {7 Acdition
NAME NAME
STREET ADORESS |, : STREET ADDRESS
CTY-S1-2P ) CITY-57-28

12. | hereby ceriify that ihe informalion supplied with this filing does not qualify for the exemption sialed in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or direcior
of the corparation or the receiver or rustee empowered (0 execule this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atiachment gfth an pddress. wilh all other fike gmpowered.

SIGNATURE:

54-214-6714

7
Daytime Phone il

CLYDE MORRIS 034/28/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




