2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

HOPE TRUCKING INC.,

DOCUMENT # P04000131448

Principal Place of Business

15180 COPELAND WAY
SPRING HILL, FL 34604

Mailing Addrass

15180 COPELAND WAY
SPRING HILL, FL 34604

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, atc.

Suile, Apl. #, etc.

FILED
Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90027 007 ***150.00

60003314

N 00 g

01122006 Chg-P CR2E034 (11/05})
City & State City & State 4. FEI Number Applied For
41-2151192 Not Applicabie
Zip Country Zip Counlry D $8_75 Additional

5. Certilicate of Status Desired

o Fee Require% o~

7. Name and Address of New Registered Agent (/7€ WQZZEC

6. Name and Address of Current Registered Agent

Name

< 2ud letes 7

- — v ];:}y
PETRICJ(IVAN Street Add (P.O. Box Number is Not A EE): ! £ | Q é e

15180 COPELAND WAY reel ress (P.O. Box Number is Not Acceplable e

SPRING HILL, FL 34604 ﬁ(, Corccryon] /\/g?:/_(_/ )

i
N Remove 7106

{ - -
K f City FL | Zip Code
8. The above named entity submits this staterment for the purpose of cf #Tits cegistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
¢ the obligations of registered agent.

S}IGNATUHE
" 3

Signature, typed or printed name of registered ager and tile ! spplicable. (MOTE Rsgistered Agont Sgndlure required when rainsiaung) DATE

9. Election Campaign Financing
Trust Fund Gonlribution.

$5.00 May Be
Added to Fees

FILE NOWIII FEE1S $150.00
After May 1, 2006 Fee will be $550.00

10. -+ = GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DpP » 3 Delete TsHLE Cchange ] Addition
NAME PETRIC, STELLAL HNAME

STREE? ADDRESS { 15180 COPELAND WAY STREET ADDRESS

CHY-ST-2P SPRING HILL, FL 34604 CITY-S1-2P

TLE DP [ pelete HILE ) change [T Addition
NAME PETRIC, IVAN NAME

STREET ADDRESS | 15180 COPELAND WAY STAEET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34604 CITY-ST-2P

TLE . 3 pelete T [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-51-2IP

TIILE [ pelete TiiLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TILE [ Delete TLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-21P

TILE 7 velete THE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin
indicated ori this report or supplemental report is true an
of the corporalion or the receiver or trustee emp
changed, or on an attachment with dr

Twith ali other like

doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
accurale and that my signature shall have the same legal elfect as if made under oath: lhat | am an ollicar or director
le this report as required by Chapter 607, Florida Slatutes; and hat my name appears in Block 10 or Block 11 1f

SIGNATURE:

d
} VAVJ % Y ag 777

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' /@/&[ 5574504
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