2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT #P04000113376

1. Entity Name
PRECIOUS CARGO HAULERS, INC.

Secretary of State

03-05-2007 90044 043 ***150.00

Principal Place of Business

PO BOX 1253

Mailing Address
269 FIELDS PARK RD

40028822

PLYMOUTH, FL 32768 MORGANTOWN, WV 26508

BN

2. 'ﬁnnclpal Place ¢f Business - No P.O, 3. Mailing Address
. hmnn 35 f _

Suite, Apt, #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2ED34 (12/06)

State City & State 4. FEI Number Applied For

n ﬂ h 80-0117083 Not Applicable

Zip Country » - $8.75 Additional
a) QP} \3 Cr" 5. Certificate of Status Desired a Fee Required
6. Name and ress o‘f Current Registered Agernt 7. Name and Address of New Registered Agent
MName

HUBBELL, HAROLD
76842 COMPASS DR
ORLANDO, FL 32810

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

Ry

' Ciy Zip Code

FL

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

SIGNATURE

Signatra, typed or printad name of ragistored agent and itk if applicable. (NOTE: Registorod Agent signabuse required whon rainsteting) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |P 71 Detete TITLE O Change  [] Aadition
NAME HUBBELL, HAROLD NAME
STREET ADDRESS | 7642 COMPASS DR STREET ADDRESS
CIFY-ST-2IP ORLANDQ, FL 32810 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TILE O vetete TLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
me [ Detete TIME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P GITY-ST-7IP
TME O velete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2P
TITLE O Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-g1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an acl ss, with all other like empowered

SIGNATURE: ?//

msﬁnmenonmmmormmmmnmmcm

-9/@/0 7 GoTSFA S I

Date Daytime Phone #




