FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT.# P05000004661 Secretary of State
1. Entity Name s ™" 01-26-2006 90031 036 ***150.00
HOUSER TRUCKING, INC.
Principal Place of Business Mailing Address
5952 COLTER RD 5952 COLTER RD
e e ”“"m m Ilm qu Ilw Ilm ||”' I|”t||”l ||||| I"II I”ll |l|l||‘ “ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number — Applied For
K20-214017495s Not Applicable
“e Country Zip Couniry 5. Cerlificate of Stetus Desied ~ []  $8+7 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSER, LISA A

4301 BELL LANE Streel Address (P.O. Box Number is Not Acceptabie)

PACE FL 32571

. .:,: City FL Zip Code

[

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famiiiar with, and accept
* ++Yha-abligations of registered agent.

Tt ..

SIGNATURE

Signature. fypan or pretedt name of registered agant and tille if epohcalle (NGTE- Regisiared Ageni signalurs reqguirad when ranstating) DATE

9. Election Cempaign Financing $5.00 May Be

. - Trust Fund Conltribution. Added to Fees
uMake Check Payah|e ta Flonda Department of Stale b3 =

10. QFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11

T D O oeiete o Viee FPresident D Change (X Addiion
NANE HOUSER, LISA A A Scott. T Howser

STREET ADDAESS (6952 COLTER AD swoomss | 5959 Colter Ad

ON-S-ZP |MILTON FL 32583 CITY-S7-2p Mitton Fi 3 583

TILE 7 petete TINE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

LE _ [peiga. THLE - .- O Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST1-2F

TIILE [ petete TIRE [Jchange  [T] Addilion
HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIILE I Detete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-S1.7P

TITLE [ pelete mie [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

12. | hereby certity thai the informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informatian
indicated on this report or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiyer or trustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachi t with an adgress, pith alt other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Phone #




