2007 FOR PROFIT CORPOR/.TION

FILED
Feb 14, 2007 8:00 am

ANNUAL REPORT (AR'}"

DOCUMENT # P05000142182

1. Eniity Namo

HIGGINBOTHAM & SON'S TRUCKING,

INC.

Secretary of State

02-14-2007 90056 037 ***150.00

Principal Place of Businoss

217 JESSIE LEE COURT
GREEN COVE SPRINGS FL 32043

Mailing Addross

217 JESSIE LEE COURT
GREEN COVE SPRINGS FL 32043

NGTERROERR A

2. Principal Place of Business - No P.O. Box # 3

. Mailing Address

Suile, Apl. #, o1c.

Suite, Apl. 4, otc.

1st MOORE CR2EO034 (10/06)
Cily & Slate City & State 4. FEI Number 20-3654800 Applied For
Nol Applicable
Zip Country Zip Counlry $8.75 Addtionat

5. Cerlilicale of Stalus Desired

J Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HIGGINBOTHAM, CHARLES D
217 JESSIE LEE COURT
GREEN COVE SPRINGS FL 32043

“CHeanles D [ NCoishothann I,

StregiAddress (P.Q. Box Nymber is Not Acceptable)
}5“%’7 G‘B@&cﬁbﬁhﬁe/ - Alu L.S.A—l;j Dhe,

““Mild LeBuz

FL [ 855

8. The above named entity submils this slatome
the abligalions of rogisterod agenl.

ol

for the purpose of changing ils registered ofiica or regislered agenl, or bolh, in lhe Slale of Florida. | am farmiliar wilh, and accepl

ne 2|k

SIGNATURE -
Sm-alu’m o prled e of vegrste‘fu&%\ ang lie r‘égnncnnle fNOIL‘ch}ns[ered Agent SKgralure TEqQuUIes when reistahng | Catf
m
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribuion. [)  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
it DP (4 Delele I} [ change [ Addilion
NAML HIGGINBOTHAM, CHARLES NAM
sTgrl avowess | 217 JESSIE LEE CT STREFT ADDRESS
oiy-sip | GREEN COVE SPRINGS FL 32043 CIY 1 21P
i DST [ Delets e [Clcnange  [J Addition
MM HIGGINGOTHAM, SARA AN
sl 1 appeess | 217 JESSIE LEE COURT STHEE | ADDRESS
cy 81 e GREEN COVE SPRINGS FL 32043 CIY si 21
s _love _ o M pane nne ne &) Ghange ) Adcivon
MAME HIGGINGOTHAM, CHARLES JR NAMI H;C(,',.Jhd{hi\m, CHarles 3.
sifLIADoness | 1537 BLUE JAY DR SHILTADRESS | /3729 & [ve TRy O,
Ciy S1-/p MIDDLEBURG FL 32068 CIY ST 2P Mrdd) B3l e Fiad 0L
= # — - —
1 [ pelcle 1t ‘Eﬁ'éhiﬁ’bf‘{"\ ‘\IDL, XS LA~ [ Change [%] Addition
NAME NAME .
SIRT | ADDRLSS st aress | 13 37 Blue TRy b
CHY SI-ap CITY ST 21p M - v 3206
Wl [ BurC Pt 320

s O pelete I CIchange [ Addition
NAML NAMI.
STREET ADDRESS STRUET ADDRESS
iy s1 AP iy s1-2IP
I [ pelate nie [J Change [ Addition
BAM: HAME
SIRLLT ADDRE 55 SIRFL] ADDRESS
CIlY-§i-21p iy 81 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or lrusieo ompowered to execulg this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11

il changed. or on an allachmem% all other li d
SIGNATURE: LGk

empowered,

/.

215067 404 - LU~ p2.

SIGNATURE ANDLTYPEB OR PRINT

ED NAME OF SIGNINE OFFICER ORIDIRECTOR

Date Davitne Prone ¥




