2005 FOR PROFIT CORPORATION Jan lngﬁ(FSDS:OO am

ANNUAL REPORT

DOCUMENT # P04000113376 Secretary of State
1. Entity Name 01-18-2005 90031 033 ***150.00
PRECIOUS CARGO HAULERS, INC.
Principal Place of Business Mailing Acdress
269 FIELDS PARK RD 269 FIELDS PARK RD
MORGANTOWN, WV 26508 MORGANTOWN, WV 26508 30001520
SRR s = (NG AR v
Pﬁ Rox_ 1253 _
Suite, Apt. #, etc. Suite, Apt. #. elc. 01032005 Chg-P CR2E034 {10/03)

ity & State City & State 4, FEI Number Applied For
m ymouth 1) 80 -OV1093 Not Appiicabla

P, Country Zip Country i | $8.75 additional

5. Certificate of Status Desired a v
E2118 | UEA I ran
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regk Agent
o Name . _ _ . -
HUBBELL, HAROLD )
7642 COMPASS DR Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32810
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or premad name of regreered 20ent and 1ie i appicable. (NOTE: Agent requyed when CATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Coﬂlribul_im. a Added to Feos
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O veete TME Cchange ] Adeition
NAME HUBBELL, HAROLD NAME
STREET ADDRESS | 7642 COMPASS DR STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32810 CITY-ST-2P
TME v [ pelete TME [ Charge ] Addition
NAME CAMPBELL, SUSAN M NAME
STREET ADORESS | 7642 COMPASS DR STREET ADDRESS
oiy-sT-ZP - [ QRLANDO, FL 32810 CmY-ST-29
TE 7 Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
E [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTy-S1-2P
TMLE [ pelete ME [Jchange [ Acdition
NAME NAME
STREET ADORESS ' STAEET ADDRESS
CAY-ST-2P CITY-ST. 2P
e ’ O oelete mE [ Change [ Adsition
NAME NAME
STREET ADDRESS - STAEET ADORESS
CY-S1-2P GiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowereg 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment witl an address, with all other like empowerad.
SIGNATURE: MW /-t2~0S  Sop /2056
[T Date

IGNATURE ANT TYFED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR Daytime Phana # 4




