2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057690

1. Entity Name

HOPETON TRUCKING, INC.

Principal Place of Business

Mailing Address

1110 5. MAGNOLIA DRIVE 1110 5. MAGNOLIA DRIVE TALL
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301 ‘
SR v TEE TN
Suite, Apt. #, otc. Suite, Apt. #, ete. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
20-0961292 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} feae'ggu‘:‘::;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, WINSTON
3115 HAWKS LANDING
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signare, ryped or prinied nama ¢! registered agent and iitle if applicabla,

(NOTE: Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

TLE P O Delete TRE

NAME MCFARLANE, WINSTON NAME

STREET ADDRESS | 3115 HAWKS LANDING DR STREET ADDRESS

crv-si-p | TALLAHASSEE, FL 32309 ciry-st-2p i

L T O Delete TiTLE V. So & i @ 1 [JChange  {J-Acilion
NAME MCFARLANE, ETSTON HAME 7L

STREET ADDRESS | 3115 HAWKS LANDING DR STREET ADDRESS a L B@’V 50y

CITY-ST-21P TALLAHASSEE, FL 32309 OITY-S7-2IP F7/70 £ Mo 2/ e 4D 724: v
TILE S O palete TTLE = [ change 3 Addition
NAME MCFARLANE, CLAUDIA NAME 2220
STREET ADDRESS | 5126 RICKER RD STHEET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP

ILE D [ Delete TTE [ Change  [J Addition
HAME SACKWITZ, DAVID NAME 1005 CR=EEsE 1

STAEET ADDRESS | B476 LAKE AKINSON DRIVE STREET ADDRESS 02A206--D1023--013 #1500, 100
CITY-S7- 2P TALLAHASSEE, FL. 32310 CITY-ST-0P -
TTLE O Delete TITLE [ Change I Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

FITLE O Detete THILE [ Change {7 Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acgl
of the corporation or the receiver or trustee empowere
changed, or on an altachment with an address, wi

SIGNATURE: 722"

alify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\)

//{IGI(AIM TYPED DR PRINTEDAME OF SIGNING OFFICER DR DIRECTOR

Dats Daviime Phane #

AV

-




