2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT
Secretary of State

]

DOCUMENT # P03000111235
1. Entity Name 05-01-2006 90362 005 ***150.00
C HUGH TRUCKING, INC.
Principal Place of Businesa Mailing Address
7435 NW. 57TH ST, 7435 NW. 57TH ST. QUY (0%
TAMARAC, FL 33319 TAMARAC, FL 33319 o '
s v G oAU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0634752 Not Applicable
Zp Counry Zp Country 5. Centificate of Status Desied [ Eg;fqmm'
8. Namse and Address of Current Registered Agent 7. Name and Addrass of Now Reglistered Agent
Name
MTTER, CARL §
..?.‘435 N.W. 5TTH ST, Street Address (P.O. Box Numbar is Not Acceptabla)
TAMARAC, FL 33319
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
‘Mmedwmu\dlhﬂm. (NOTE: Ragistersd AQent signature requinesd whan rsinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Etoction Campaign Financing $5.00 may 6o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD ] Delete e [ Crenge ] Addition
NAME MORRIS, CLYDE NAME
STREET ADDRESS | 74356 N.W. 5TTH ST. STREET ADBRESS
ciy-57-2P TAMARAC, FL 33319 Cify-s1-2P
TME D [3 Detete TLE [ Change ] Addition
NAME MORRIS, DCROTHY D NAME
STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
CiTY-5T-2IP TAMARAC, FL 33319 Civy-S1-0P
TMLE 7 Detete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-57-2P
mE O eteta TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
ME [ pelats TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-ST-2P
TMLE [ belete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-TP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, 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: <~ CL 30/35/06

TURE AND TYFED OR PRINTED NAME OF SiIGNING OFFICER OR DRECTOR




