2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DéCUMENT # PO4000D17304 Mar 01, 2006 08:00 AM
1, Ectly Narca Secretary of State
CHARLES HUNTER TRUCKING INC
Princép‘;ﬁﬂ‘a\;;; Businesé o Majing Address
10333 DEPAUL DR PG BOX 26201
S s LT
2. Puncipat Place of Businass 3. Maling Address
Suita, Apl. #, elc. Buite, Apt. #, sfc. 18t MOORE CRZEC3A (10/08)
City & State Cuy & State 4. FEI Number Appned For
~ 20-0833288 Mot Aprficable
2P Country Zp i Couritry . Cerlificate of Status Desired 0 ?:;';’Smﬁi%ﬁ“”al
B 6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent ]
Name
T{%Egéggég IE)ERS A Strest Addrass (P.0. Box Number is Nol Accepiable}
JACKSONVILLE FL 32218
City ’ FL Zip Cotie

e e — — e ———
&. The above named enbity submis this statement for the purpose af changing its registered office or registered agent, or Hath, in the State of Flgrida.  am famihar with, and accept
tha abligatians af regrstered agem.

SIGNATURE
Trgratuee, typed o gevied name of regrstered agent and 1218 @ applicatie {HQTE Pegisiored Aaend signalie maurad when [ensiling) OATE
e FILE NOW! FEE IS $150.00. . e 9. Eiection Campaign Financing  $5.00 May B
- Aﬁa{ Mp_}{ 1s ZBBB Fe'e W“.-'._,E 0% e Trust Funa Contioution, [ Adoad 1o Fegs
 Make Check Payable to Florida Depanmiem of $lafe”

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE [ [ peete [yl Ol Crange  Taer
WANE HUNTER, CHARLES A : NAME {5 E8S
STRIER ADURESS | 10333 DEPAUL DR SIALET ADDRESS UAS 10U S00P5-005 150,00
Y- 5F- 21 JACKSONVILLE FL 32218 Cire-81-2P
e 1 Daten THRE I Change  [Jair
NAME BAME
STREET ADDRESS STAEEE AOORESS

7Y -S1- 19 CiY-Si-

TiE 0 eieie HILE [ Change [ Ao
NAME RAME
STREEY ADDRESS STALES ADDRESS
oY -S1-Ip Ciry-5- 1P
me T oelge TILE (3 Change [ Adifitn
NAME NAME
STREET ADGRESS STRECT ADDRESS

CITY-SE-27 GITy-51-29
TME 3 Detete TTRE ] Chamge [ J&5™
RAME NAME
STREET ASORESS STREET ADDRESS
Cory-ST- 19 cy-ST- 19

e 3 Defote T O Clarge D3 i
HAME RAME
STREET AGGRCSS STREET ADBRESS
cay-s1-ow Liye-81-2p

12. 1 hereby certify that the informialion supptied with s fiing daes not qualily for the exemptions conlained i1 Section 112, Floada Stattes. ) further cestdy 1hat the niormation
mndicated on this report or supplemental report is true and accurate and ) y signature shall have the same legal effect as if made under paih; that § am an officer of direci
of the corporalon o the receivar ar rustee ampowed 10 exetuin thi orl 'as required by Chapter 807, Porida Statutes; and that my name appears In Block 10 af Black t
if changed, ar on an altachment with an address. )b 2l othey e red. -

SIGNATURE:

o 7 Al e ST A BT SR I T A ———. P s Ten &



