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2007 FOR PROFIT CORPORATION ,,
. ANNUAL REPORT (AR} . FILED

2

s
”

DOCUMENT # P04000033237 May 10, 2007 08:00 AM
1. Enlity Namo S ;
ecretary of State
HORSE POWER HAULING, INC s ry
= 'J.l
Principal Place of Business ' Mailing Addross -
7685 S YELLOW PINE CIRCLE 7685 S YELLOW PINE CIRCLE
2. Principal Piace of Busingss - No PO, Box # 3. Mailing Address
Suila, Apl, ¥, efc. Suite, Apl. #, clc. 15t MOORE CR2EC34 {10/06)
Cily & State Cily & Slale 4, FEI Number Applied For
20-0768035 Nol Applicabla
e Couniry Zip Counuy 5. Cortilicale of Siatug Desired O geae gesqlﬁrded;"mal
6. Mamae and Addraess of Current Registered Agent 7. Name and Address ot New Reglstared Agent

Namg

COOK, BRENT

7685 S YELL OW PINE CIRCLE Slraot Address (P.O. Box Number is Nol Acceptable)

GLEN ST MARY FL 32040

City FL J Zip Code

8. Tho abovo named anlity submils this slalement fer the purpese of changing its registered oflice or ragistered agent, or both, in the Slate of Flonda. + am familar with, and accep!

tha obligations of rogislored
b Cepne U~ (5~
SIGNATURE

Signaiure, iyped or prnted nama of registered agent and hile r acphcabla. [NOTE: Regrstared Agent signalure raquirod wran reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P M Defete me ] Change [ Addion
NAME COOK, BRENT NAME
STt Aponess | 7685 S YELLOW PINE CIRCLE SIREET ADDIY S$
CIY-81-2IP GLEN ST MARY FL 32040 CITY-ST-JIP
_ LAGABIES ST .

e Coee— f e 05/23/07-B04 3= 1B
NAME NAME
SIRLET ADDRISS STREET ADDRESS
CiY-S1- 7P CITY-ST-/IP
NILE [ Delete e, [ change L] Addiion
NAME, NAME.
SIRECT ADDRE 55 STREET ADDRESS
CIrY-81-2IP CITY-SI-7IP
Tnr [ pelele T, [dChaage [ Addinen
NAME NAMI.
STRILT ADDRI SS STRET ADDALSS
CIy-81-2Ip Ciry-81-411
1ILE ‘ T Delete i [0 change [T Addiuon
NAME NAML.
SIRC! T ADDRISS SIGFCT ADDIY SS
CINY-8i-A0 CiIY- SI-ZIP
TIE 7 Deleie THiLE [ change 3 Additlon
NAME HAMT
SIREL| ADDRESS STHEE | ADDRESS
Clty-s7-721P CIFY-SI-71P

12. | heraby corlify 1hat the information suppliod wilk this filing doos not qualify for lho exemplions conlained in Section 119, Florida Statutes. ! lurthor certify that tha information
indicaled on this report of supplemonial roport is true and accurale and thal my signaiure shall havo tho same legat affect as if made under oath. that | am an oflicer or diractor
of tho corparation or tha roceiver or rustee ompowered 1o execule this reporl as requrred by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, with all othgr like empowered,
| Q')zy'L\ W~ % -]
SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phona 4




