2007 FOR Pn6|_=|1' CORPORATION FILED
ANNUAL REFORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # P05000087552 Secretary of State
1. Eniity Namo 02-12-2007 90100 011 ***158.75
HAMPTON & SONS TRUCKING, INC
Principal Place of Business Mailing Address
4720 69TH STREET 4720 69TH STREET e A
VERO BEACH FL 32967 VERO BEACH FL 32967 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suite, Apl. #, ¢lc, 1st MCORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number _ Applicd For
20-3033978 Not Applicable
Zip Country Zip Country . ) , $8.75 Addtional
5. Cortilicate of Status Desired q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent |

Name
HAMPTON, MITCHEL
4720 69TH STREET Strect Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32967

City FL ] Zip Code J

8. The above named enlity_submits this slatement faL the purpose of changing ils registered office or regisiored agant, orboth, in the Stale of Flonida. Lam familiarwith, and accepl
the obligations of registered agent.

SIGNATURE

Snature, lyped of prntea name o registerac agent and tife r appicaole OTE Regsterea Agent SIGNAature reaurec when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delele e 9EC [ TREAARER Ol change [ Aadition
NAME HAMPTON, MITCHEL NAME RE@I;C o B HAMNMIP TON

STREET ADoREss | 4720 69TH STREET SHETORSS | 447 D G¥* 3T

CHIY-S1-2IP VERO BEACH FL 32967 CITY-SI- AP VERD BEACH, ce. 3 26w 7

TLE VP O Delele Tme CIchange [ Addition
NAML HAMPTON, BENJAMIN S NAME

SIReET ADDRESs | 4720 69TH STREET SIREL] ADDRESS

ClIY-§1-2IP VERO BEACH FL 32967 CITy-$1- JIP

TITLE [ beiete MIE [ change [ Aadition
NAME . | — e - oo
sWEioonss | STREET ADDRESS

CIry-sI-ap CITY-$1-2iP

TILE O belete MILE {Jchange [ Addilion
NAME NAMI

SIREF | ADDRESS STREET ADDAESS

CNTY-SI-2IP CITY - s1-2Ip

TIHE 7 Delele i [ change [ Addition
NAME NAML

SIRELT ADDRESS SIREET ADDRESS

s cIry-sI-7p

TILE [ Delele i [] Change [ Addilion
NAME NAME

STREET ADDRESS ) SIRICT ADDRESS

Ciry-S1-21p CIry-S1-Zp . J

12. 1 hercby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that Lhe information
indicated on this raport or supplemental report is true and accwrate and that my signaiure shall have (he same legal effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver or g empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it

if changed, or on an atlachment w e empowored.
?}'ebg(éaﬂ ol-39-071 77;)‘5‘;7-1‘-Iﬂ

SIGNATURE:

7/ SIGNATURE AND TYMeBoR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Daytime Prong #




