2006 FOR PROFIT conpohA'rlou FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT #-P05000041842 Secretary of State
1. Entity Name 05-02-2006 90220 016 ***150.00
HOSS'S HAULIN INC.
Principal Place of Business Mailing Address
233 GLENRIDGE LOCP NORTH 233 GLENRIDGE LOOP NORTH
o o Hll“ll‘ “‘ Ilm Inll m“lll“ Ilm ||N Im] “II. Ml IW“‘ l. .“.
2. Prngipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
O(.(D "7¥45/ Q\ Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Desirec d $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SS‘:I;CSLE:&SSSE EOOP NORTH Sueat Adress (P.O. Box Number is Nol Accepiable)
LAKELAND FL 33809

City FL Zip Code

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
he obligations of registered agent.

SIGNATURE

Signalure. lygea o prilga nama ol regnstered agan| and ulie il apiicatie (NOTE Registerea Agent sinnature requirad when :oinsizaing) OATE
g REaanp g g gl

" FILE NOWIN FEE IS $150.00- . <" . | o

e TR TN s - PR O Cerph o 9. Election Campaign Financing $5.00 nay Be

* After May 1, 2006 Fee Will Be $550.00 - - . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AIFLE .|D [ Delete TLE [J Change [ Addilion
NAME PRICE, RICHARD E NAME

SIREET ADORCSS | 233 GLENRIDGE LOOP NORTH STREET ADDRESS

CITY-§1-21 LAKELAND FL 33809 CITY-ST-21

TITLE O Delete TITLE [} Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Cly-§1-21p GiTv-57-2Ip

Tt O valate me [ Crange [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CIry-53-2IP CITY-ST-ZIP

TIILE O pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2P

TITLE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE O detere TITLE [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-SI-ZIP

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thagiiny signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru empoweretd to exgcute this [ 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or an an attachment wit] ?less. with all olbfr ke erpg
Kle-0p  JEKSS59 Y7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dairy Daytime Phono # =N




