FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P06000055229 03-27-2007 90001 034 ***150.00

1. Entity Name

10-4 HAULIN INC

Principal Place of Business Mailing Address - - =

12 SEASHORE TERRACE PO BOX 145

TERRA CEIA, FL 34250 US TERRA CEIA, FL 34250 (S )

PR TP ST AREREAEAD A ER A
Suite, Apt. #, elc. Suite, Apt. #, etc 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20 4 TYHG| Net Applicable
<p Country Zip Cauntry 5. Cerfificate of Status Dasired O ?i-ggq;ﬁ?:c;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent

Name

MCKINNEY, JASON E
12 SEASHORE TERR Street Address (P.0O. Box Number is Nol Acceplable)

TERRA CEIA, FL 34250

City FL I Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
. : Signatuss, typed orprinted r!qmu o reyistored agent and tithe \f applicable. {NOTE. Rogrsiared Agant signalure [equired when reinstating} DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fe’e will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . ﬂ. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [J Change  [7] Addition
NAME MCKINNEY, JASON E NAME
STREET ADDRESS | 12 SEASHORE TERR STREET ADDRESS
Cy-ST-2P TERRA CEIA, FL 34250 CITY-ST-21P
TILE 1 Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
LITY-ST-21P CHFY-ST-2IP
TITLE [ pelele TILE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
me 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUVLGIe - |— _ - —— - GiFi-57- 2P~ —_— R e
TITLE [ pelete TITLE (] Change [ Adefition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-Z2IP CITY-5T7-21P
e 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby centify that the infermation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with 2l othgy like empowered.

SIGNATURE -2 < A Jaso~n & MAKmuver :?/23/07 A N

SIGNATURE AND TYPED oR,ﬁmtzn NAME OF SIGNING OFFICER OR DIRECTOR Date J bayime PHEns




