FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90196 040 ***158.75
DOCUMENT # P06000040472
1. Entity Name
HAULING EXPRESS, INC.
Principal Place of Business Mailing Address q U U tj ‘l q q q
3542 LAPEER AVENUE 3542 LAPEER AVENUE '
NORTH PORT, FL 34287 US NORTH PORT, FI. 34287 US
R g NGO ARERAE I
Sutie. At #, eic. Sulte, Apt. #. stc. 04092007  Chg-P CR2ED34 (12/06)
City & State City & Staie 4. FE! Number Applied For
&0 ' 4@& 4'5 95 Mot Applhcable
Zip Couniry Zip Country 5. Cerbficate of Siatus Desitec (47 g&zg :iu::ledci[iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, ERIC
3542 LAPEER AVENUE Street Address (P.0. Boxw Number is Mot Acceplabie)

NORTH PORT, FL 34287

GCily FL ‘ Zip Code

8. The above narmed 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
- the cbiigations of registered agent.

SIGNATURE
Sgnarure, tved o7 orarted name of reg sleved 3ger 1 a0 Wtie f apchcable INOIE Re g ateres AGen Sigra'uie regquirad waen ranslating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Coniributian. | Added 1o Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Deete FILE [Jchange [ Adcinan
NAME WILLIAMS, ERIC HAME
STREET ADDRESS | 3542 LAPEER AVENUE STREET ADDRESS
CiTY-SF-21P NORTH PORT, FL 34287 Ity -sT-2IP
L [ Detete TILE change (3 Addition
NAME HAME
STREFT ADDRESS STRFET ADDRCSS
GITY-ST-ZiP GiTY ST 7
TIE [J Detare MiE [Jchangs  [] Atitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip LTy ST 2P
THLE 7 Deiete 1LE O change [ Aadilion
MAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-§1-21P Ty -ST-41P
THLE O oelele TILE [l change [ Addition
HAME HahE
STREET ADDRESS STREET ADURESS
£ITY-51-21P GITy-SI-2iP
TTLE O Daiste THLE [ Change [ Addition
NAME HAME
STREFT ADORESS STREET ADORESS
OaY-S1-71P CiTy-ST-2IF

12. | hereby certify that the information supplied with tis filing does not qualily

indicated on this report or supplemental reporlis trus and accurae and Ore shall have the same legal effecl as if made under cath; that | am an officer or direclor
of the corporation or Ihe teceiver or trustee en wacute this 3 lired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an ad ey ke o

' RN —

; N AN
SIGNAFITRE AND TYPydﬁ PRINTHES NAME GF S10MweBFFICER OR DIRECTOR |1 A Date Ciyle Phong &

SIGNATURE:




