2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000017304 Feb 12,2007 08:00 AM
1. Enlity Name S
ecretary of State
CHARLES HUNTER TRUCKING INC ry
Principal Placo of Business Mailing Address
10333 DEPAUL DR PO BOX 26201 '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ADL # elc. Suilo, Apl. # otc. 1st MOORE CR2E034 (10-"06)
Cily & Slate Cily & Stale 4. FEI Numbar ~ | Appliod For
20-0633298 I Not Applicable
Zip Country Zip Couniey 5. Corlificato of Siatus Dosired 3 gg';esql‘g?:c;ﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addraess ot New Reglsiered Agent

Name

HUNTER, CHARLES A :
10333 DEPAUL DR Stroet Address (P.C. Box Numbor is Nol Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named onlity submiis lhis statement for the purpose of changing its regisiered office or regislered agent, or bolh, in tho Slate of Florda | am familiar wilh. and accepl
1he obiigalions of regislered agent.

SIGNATURE

Segnature. lyped or prinled riame d registered agent and tifle r appleablo {NOTE- Regstered Agen! signarute reguired when ronsianig) NATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May t, 2007 Fee Will Be $550.00 -
Make Check Pay;vat’:le to Florida Department of State Trust Fund Contibuton. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delele g Cichange [T Additran
NAME HUNTER, CHARLES A NAML
SINFL ARt ss | 10333 DEPAUL DR SIRUET ALOI S5 UO0000632743
cwv-si.zp | JACKSONVILLE FL 32218 ey s1-7i Q272 10780034015 159,00
Tite O Delete 1 O change [ Addition
NAMI, NAME
SIRETADDRE 88 SIREET ADDIESS
cly-$1-2IP CNY-§1- 2P
L O Dalein M1 [ change [ Adailion
NAME NAME
STREE] ADDIY S5 STHICT ADDRE S5
CHY-ST-2IP CITY-81- 2P
T [ Deiela I [l change [ Aadilion
NAMF, NAME
STRIET ADDRESS SIRIIT ADDRI 8%
CIrY-S1- 7P ClY-5T- 1
nnr. [ oelere nm O change [ Addilien
NAMT, NAME
SIREFT ADDRE 5 SIHIE] AIDRESS
CIFY -$1- 71 CITY-81- 1P
T O Delete IFLE [ Change  [] Addition
NAME NAML,
STAET ANDRY 55 STRILT ADDRL 59
CITY- ST-71p CIY-$1- 4P

12. ! horeby cerlify that the information suppliod with Lhis filing doos nol qualify for tho exompiions contained in Scclion 119, Florida Stalulos | further gerlify thal tho information
indicated on this report or supplemontal ropoyt is Iruo and gocurate and that my signalure shall havo the same legal elfest as il made under oath: Ihal | am an officor or diroctor
of lhe corporation or the receiver or rusteo gmpowered M execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod. or on an atlachmenl wilh an gefdross, wi ar like empowered.

SIGNATURE: _(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytime Phone «




