2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P04000127080

1. Entity Name

HANNAM TRUCKING, INC.

Secretary of State

Principal Place of Business

802 S BERNER RD
CLEWISION, FL 33440

Mailing Address

PO BOX 2266 .
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

IR

03032007 No Chg-P

DM VMW

CR2E034 (11/05)

4, FEI Number Applied For
65-0542283 Not Applicable
5. Centificate of Staws Desired O $8.75 Addional

Fes Required

6. Name and Address of Current Registered Agent

HANNAM, DANIEL
802 SOUTH BURNER ROAD
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lypad or pantad name of repisterso agent and nike if appkcable

{NOTE: Regmiaraa Agent signature requiret when renstabng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DS
NAME HANNAM, DANIEL

STREET ADDRESS | PO BOX 2266
CITY-S7-2P CLEWISTON, FL 33440

TILE D

NAME HANNAM, JEREDEAN
STAEET ADDRESS | PO BOX 2266

CIFY-S1-2IP CLEWISTON, FL 33440

TLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-3T-2IF

L .

D403 0= E0003-000 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
pplemental report is trup and accurate and that my signature shall hava tha same legal effect as f made under oath; that | am an efficer or dirsctor
of the corporation orffhe reciwer or trustee smpowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this rep

changed. or on an Jttachmen

SIGNATURE:

ith an address.y( all othér ke empowared.

""" SIGNATURE AND TYPED OR PRINTECLWAME OF SIGNING OFFY'ER OR DIRECTOR

Date Daytwne Phone #




