2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT #P04000113376

1. Entily Name
PRECIOUS CARGO HAULERS, INC.

Secretary of State

03-24-2006 90031 038 ***150.00

Principal Place of Business

PO BOX 1253
PLYMOUTH, FL 32768

Mailing Address

269 FIELDS PARK RD
MORGANTOWN, Wv 26508

40us00v"

2. Frincipal Place of Business 3. Mailing Address

T

Suite, Apt. #, €tc. Suite, Apt. #, elc.

03092006 Chg-P CR2E03 (11/05)
City & State City & élate 4. FEI Number Applied For
80-0117093 Not Applicable
Zip Country Zip Country $8.75 Agditional

5. Certificate of Status Desired [

Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBELL, HAROLD

Name

7642 COMPASS DR
ORLANDO, FL 32810

Street Address (P.0Q. Bax Number is Not Acceptable)

o

City

FL ] Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Sagnasture, typed OF primtad A Of Mogegtand agont and 1ese | appheane. {NCOTE: Ragu AQer mgr e ) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $5350.00 Trust Fund Contribution. Added to Feas
10, COFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete e O change [ Acdition
NAME HUBBELL, HAROLD NAME
STREET ADDRESS | 7642 COMPASS DR STREET ADORESS
CrY.sT-27 ORLANDOQ, FL 32810 . CiTy-51-2
mE v m Delets TLE Clctange [ Addition
HAME CAMPBELL, SUSANM NAME
STREET ADDRESS | 7842 COMPASS DR STREET ADORESS
CIFY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
i 0 oeler: ThE (] Crange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CIvY-ST-2P
TME T Detete TMLE Octange [ Addition
“NAME RAME
STREET ADORESS STAEET ADDRESS
CrY-5T-2P CATY-ST-2P
TLE EJ petete TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7-2P
TMLE 1 Detete TE [ change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal the information
indicated on this report of supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recewer of tms(ee empowefe 10 execule this leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




# PoY000)1%
ATTAC?I;IMENT 6©PY

% D9

o 1120 U.S. Co Income Tax Retumn | OMB No. 15450123
For calenday year 2005 or tax year beginning ... , 2005, ending ... .........20. . 2@05
Dopestroent of the Tressry
btamal Fevents Service > See separate instructions.
A [-3 Nane 8 Employer identification monher
1 Cotrsolidatod raturn .
{ettach Form 851) .0 Use RS |pRECIOUS CARGO HAULERS, INC. 80:0117G93
2 Pasud&:h. mDM Number, street, and room or sutte no. i a P.O. box, see Instruclions. € Date incorporated
s wa" senveocop. _ |printer  |960 DRYDEN ROAD 08/02/2004
, [ el .({type. City o town, stats, and ZIP code D Total ssets fswo imstructions)
Sohet W e ITHACA NY 14850 3

£ Check i m[];mum @ (] At et ¢ E 1 Namo change mﬁmm

18 Gross recelpts or saies | 95643]  Ib Less retums and allowances! . Jceawjilc 95643
2 Costofgoodssold (Schedde A, Bne 8 - . . . . . . . . . . o .o 2 0
3 Grsspofit SbtactBne2fromBEne e . . . . . . . . . . . . . ... .. 3 95643
4 Dividends (Schedule C.Bne 18) . . . . . . . . . . . . . . o . ... .. 4 0
Bl s mmeest . . . . . . . .. L ...l S o
§semsecam 8 0
= | 7 Grossvoyafies . . 7 0
8  Capital gain net Income fattach Schedule D Form 1120) . . . . . . . . . . . . . 8 0
®  Net gain or Joss) from Form 4797, Part I ke 17 (atach Form 4797) . . . . . . . 1. . |® 0
16 Other income (sea inshuctions—ettach schedule) . . . . . . . . . . . . . . . . 10 0
11 _ Totalincome.Add nes3twough10 . . . . . . . . . . . . . . ... . ® |1 95643
'§12Cammhlofoﬂbusﬁdmlihl)..................Lz ¢
ﬁﬂSahnasmmmwm 13 0
14  Repalrs and meidtenance . . . . 14 24635
Bl15 Baddebts. . . . . . . i e e 15 0
S|116 Rems . . . . . . . . . ..o 16 o
817 TamssndBoenses . . . . . . . L. . L L o0 e e e . 17 1723
BB mest ... oo oL 18 0
_gtacmmmmm(mmumsmw............. 19 0
' hL&WMmMANMmm . . 2w 20c o
21 Deplalion . . . . . . . . e e e e e e e e e 2 0
%amm 22 0
2|23 Pension profitsharing, oo, IS . . . . . . . . . . e e e e e e e e 23 0
§|2¢ CEmpoyeebenspmgmms . . . . .. ... L. L L 4 0
2125  Domestic production activities deduction {attach Form 8903} . . . . . . . . . . . - o
gmmmmwm)_& 69686
Bl27  Total deductions. Add fnes 12 through 28, . . . .. > |2 96044
LI TambmmmmmmmwmwnmnunMﬁ | 28 (401)
b Special deductions {(Schedule C. Ene20) . . . . . . |28h 205¢ 0
30 Tmmwmmmnm(mmmnmc Bne 12, was complated) | 30 {401}
81 Total tax (Schedule J, Bne 11). . . 3
umammmnmh o
gbmmmm..ﬁ
C Less 2005 refund appiied for on Form 4468 | 32c {(
EeTaxdepasihedwithonni’m‘.......
Bl f Cudx (jrm249_ . I oyromas
;33 Estimated tax penaity (se6 structions). Check { Form 2220 lsattached . . . . . . » []
| 34 Tax due. if ine 32g is amaller than the total of Enes 31 and 33, enter amount owed . ..
a5 mnmmbwmmwdmmm&mmm__
38 awmwmssmmmmwmwm » Refull!adb
ﬁgn mmmm“mmm%hm:Mdmmqudw I bafet 1 & s,
May the RS dacy thix et
Here! I with the preparer shown below
’s:gmum i Date }m (see instuctions}?i1¥Yes [] Na
Paid /)M S = Rl
Preparer’s Y Dl | sompioyes [
mm T&T, inc. i BN 35:2211788

Use Only

Do 2n 20 cow I, 269 F;e!ds‘liam Rd, Morgantown, WV 26508 Phono o

( 304 )685-4224

For Privacy Act arud Paperwork Reduction Act Notice, soe separate Instructions. Cat. No. 114500

Form 1120 @oos)



—_— HOOBEDS]

Cost of Goods Sold (see mstructions)

Purchases, . . . . . . . . . . .

Costoflabor. . . ..

mwmmwm

Othercosts {attachachechda} . . . . . . . .

Total. Add fines 1 through 5 e e e e e e e e e e e

Inventory atend of year . .

Bi~Ne e s W -

mamm&mmrmws Emetheraa'ldmpagel ﬁnez .

?aqnuhuna

Check all methods used for valuing closing inventory:
0[] Comt
i) ] Lower of cost or market

@ [] Other {Specify method used and attach explanation.) ® .. ... ...

b Check Hf there was a writedown of subnormal goods . . . .o
c Mﬂmummmmmmmefawgm(ﬁmm m‘.lmhFormng . .

d i the LIFO inventory method was usad for this tax year, enter percentage {or amounts) of closing
inventory computed under LIFO | . .

& If property is produced or acquired for resale, do the rutesofsection 263A applytotha corporaﬂon? ...
t Wmmmmmmmmmummmmmmwuwa
attach explanation .

O yes [ No
Ovyves O N

Dividends and Special Deductions (56 instructions) prw— %
raceivad

{c) Special deductions
{a) X )

1 Dividends from less-than-20%-owned domestic corporations (other than

debt-financed stock) . . 70

N/A

mmm«mmmmmm&m 0

[

Dividends on debt-financed stock of domestic and foreign corporations . . . hswuchions

Dividends on certain preferred stock of lass-than-20%-owned public utiities

Dividends on certain preferved stock of 20%-or-more-owned public utilities .

Dividends from less-than-2(0:%-ownad foreign corporations and certain FSCs

Dividerds from 20%-or-more-owned forelgn corporations and certain FSCs .

[- IR I )

Total. Mdﬁm1ﬂvm@&3mm&m

10 Dmdendsiromdm@counudhmmmﬁndbyammm
company operating under the Small Business investment Act of 1958

1%  Dividends from affixted group members and certain FSCs . .

12 Dividends from controfled foreign corporations (attach Form 8895) .

13 MMMWMMmm&GTSHNQ

14 Income from controfied foreign corporations under subpart F (attach Formis) 5471)
15 Foreign dividend gross-up. . . . . P
16 ICDCSCmmDISCdNMndHMmm1 2013
17 Other dividends . . . . . .

18 mhdmmmmmmamuﬁm - . .
19 Total dividends. Add fines 1 through 17. Enter here and on page 1, ined4 . . >

20 Total deductions. Add nes 9, 10, 11,12, and 18 Enterhareandonpage 1, Be26b . . . . . . >

Compensation of Officers (see instructions for page 1, line 12)

Note: Complate Schedide E only if tolgl recelpts fling Ta plus knes 4 through 10 on page 1) are $500,000 ar more.

{a) Nane of officer ) Socksl security nmitwes) mﬁmi T ek oo ) Amocnt of compensation
businass {d) Common | {o} Preferred
1 % % 9% NIA
% % %
% % %
9% % %
% % %

2 Totsd compersation of officars . . .

3 Gompmsaﬂonolofﬁcarschmededntthmdabeﬁmmrehun

4 _ Subtract ine 3 from line 2. Enter the result here and on page 1, line 12 .

Form 1120 (z005)



. Al IACHMENT # PoyoCO 1| E’fo
AO0BEZHH

Form 1120 (2005)

cOPY

Pane3

W(wmm

Check if the corporation is a member of a controfled group .

tmportant: Members of a controlled group. see instructions.
If the box on ne 1 is checked, enter the corporation’s share of the $50.,000, $25,000, and $9,825,000 taxable

- income brackets (in that ordes):

w8 | @als

. .o» O

| s

b Enter the corporation’s share of: {1} Additional 5% tax {not more than $11,750)
{2) Additional 3% tax {not more than $100.000) 8
lmmcmramﬁwpammmmmm) e e e e e .

Add fines 3and 4 | . . e e e e e .
Fm'etgntm(credit(anad'lmeﬂtB) e e e e
Poasessions tax credit (attach Form 5735) . .
Credits from:  [] Fornm 8834

ceggPH®

mmmmmmwmmmmm Eh
1 Fom 3800 1] Formis) (Speciy) » — oo oo 6éd

e Credit for prior year mingmum tax {aitach Form 8827) L]

t Bond credits frome [1Form 8860 1] Form 8912 . 61

7  Total credits. Add ines 8athrough 6f . . . . . .

8 SubtractEne7fomimes. . . . . ..

Y Pmmumnmm(msummmnm) .. .

10 Other taxes. Check If from: ] Form 4255 [} Form 8811 [J Fom ss97 ;

[} Fom 886 CJForm 8902 3 Other (attach schedule} . . 10

'raummma 10. Enter heve and on 1, e 31 e . . L. 11

DFonntﬂ? fne 23

s

NIA

s'sle: :

Other Informetion (see instructions)

1 cmcxmmgmeum a M cash
b1 Acciat ¢ [ Other (spacity) »
2 See the instructions and enter the:

c Product or service > Transport Freignt ;

3 At the end of the tax year, did the corporation own, |
directly or indirecily, 509% or more of the voling stock of
adxnesthoapamm?ﬂ:umlasmmm.u
section 267(c).} .
if "Yes*® Mammﬁmm
employer identification number {EIN), (b} perceniage
owned, and {c} taxakde income or {Jloss) belfore NOL and
special deductions of such comporation for the tax year

ending with or within your tax year.

4 lsthecotpombonasubsldiaymmmagoupota
parent-subsidiary controfled group? _
i *Yes,” ernter name and EIN of 1he parem

5 Atthe end of the tax year, did eny individual, partnership,
corporetion, estate, or trust own, directly or indirectly,
50% or more of the comoration’s voling stock? (For rules
of attribution, see section 2687(c}.) . .

i “Yes,” anachaad\aduleshowhgmmdldmﬁyhg
number. Dorutauhﬁeawuﬁwnmmm
in 4 above.) Enter percentage owned

6 Mﬁ\gmmmmmmmmmw_:,
than stock dividends and distributions in exchange for stock)
in excess of the corporation’s cument and accumulated
eamings and profita? (See sections 301 and 316)

i *“Yes”~ file Form 5452, Corporate Report of
Nondividend Distributions.

H this is a consolicdated retum, answer here for the parent
corparation and on Foern 851, AffiSations Schedule, for
each subsidiary.

-]

Emﬂnmmuottaxmnptmwramlwdor
acoved duing the taxyear »$ ____ . .. _______.

Enter the number of shareholders at the end of the tax
year (if 100 or fewer) b

if the comporation has an NOL for the tax year and is
elaclhgtohmgohmyhackpeﬂod.dnwkhmbn

If the corporation is fifing a consolickated retum, the statement
nar.uisdby'l’ section 1.1502-21TbX3)
b attached or the alaction will not be vafid,

Enter the avaiable NOL camryover from prior tax years
Do not reduce it by any deduction on Ene
208) B 8 e —ean
Are the corporation’s total receipts {ine ta plus lines 4
through 10 on page 1} for the 1ax year and its iotal assets
at the end of the tax year kess than $250,0007 _

if “Yes,” the corporation is not required to complete
Schedules L, M-1, and M-2 on page 4. Insiead, enter the
total amount of cash distributions and the book value of
properly distributions {other than cash) made dusing the
tax year. » $

Nota: If the corporation, at any time during the tax year, had asssets or operated a business in a forelgn country or U.S, passesabn, it may be
required fo eftach Schedule N (Form 1120), Foralgn Operations of U.S. Corporatians, to this retum. See Schedule N for detalls.

Form 1120 2005



. " ATTACHMENT # Yogo0011%
2{00%EHH) COPY

Form 1120 (2005) Page4
Note: The is not required to caomplels Schedules L, M-1, and M-2 if Question 13 on Schedule K is answered *
Wézmmﬁm of tax your End of tax yoar
d)
b )
3
4
5
3
7
8
9
1ta n&‘%ﬁﬁﬁ?ﬁ*&.}ﬁ
b Less accumuiated depreciation . . . .
11a Depletablogsosts . . . . . . . . e e
b Less accumutated depletion . . . .

14 Othar assets {attach schedule) . . . .
1§ Totalassets . . . . . . . . . .
Liabilities and Shareholders® Equity
mmmmnmm1m
Other curent Babifities (attach schachde) |
Marmm,bmdspaydismimam
Other (iabiffiies (attach schedule} . . . .
Caphtal stocdic & Preferred stock . . .
b Commonstock . . .
Addfiional paicHin capitat | . .
mmmmmhmm
Ratained eamings—Unappropriated .
MMNM'MWM)
Towmmscumwmy . |egreiaah s :
amm”mmmmmmm)

BT

run-PRBNBREN REBIEIS

Netincome floss)perbooks ., . . . . 7 tncome racorded on books this year not
Federal Income tax perbooks . . . . included on this rstum ({itemize):
Excess of capital losses over capital gains . i - ' Tax-exempt itevrest $ _______________.
incosme subject to tax not recorded on books {5 | U
this year (flemize): __ ...l [EEERRROSEOERCCSEE i cicccceccmcecemmaas
.............................................. 8 Deductions on this retum not chargad
5 Expenses recorded on hooks this year not against book income this year §lemize):
deducted on this retumn (itemnize) aDepreciation . . . . $ ... .. __
a Depreciation . . . . $& _.............. b Charilable contributions § ____..___.
b Chartable contributions $ ___ . __._ ... [BEedsieiGeltaduenn] e iciiieiaeannan
¢ Traveland entertainment $ .. ... ... : il et U
______________________________________________ 9 Addines7and8 . . .
mm1m5 . - 10 incoms {page 1. hm}-—&uslmﬂmﬁ
mdwm&@wmmamu
1 Balanceatbeginningofyear . . . . . 5 Distributions: a Cash ., ., . ,
2 Netincome Jossjperbooks . . . . . bStock ., . . .
3 Other increases (itemize): ... .. ...... c Property -
______________________________________________ & Other decreases (temiza): ... _...
_________________________________ 7 AddinesSandé ., | | .
4 Addfrest,2,and3 . . ., . . . . 8 Bﬂmﬂa\ddyﬂﬁn4mhn

Form 1120 2oos,
@ Printad an recyciad paper



~ AlTAUHMEN!

YD
AL CopY

4 o4 000 11 357

LINE 26 — OTHER DEDUCTIONS

FUEL 41,871
EQUIPMENT 4,456
PHONE 6,368
INSURANCE 2,456
TRUCK SUPPLIES 2,702
BANK FEES 1,553
OFFICE SUPPLIES 1,510
TRUCK WASH 863
INTERNET 1,064
ACCOUNTING 800
MAIL 590
MEALS/ENT. @50% 5,453

TOTAL 69,686



