2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P06000055229

1. Enlity Name

10-4 HAULIN INC

Principal Place of Busingss

12 SEASHORE TERRACE
TERRA CE1A FL 34250

Mailing Address

PO BOX 145
TERRA CEIA FL 34250

Mar 31, 2008 08:00 Al
Secretary of State

2. Principal Place ¢f Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!07)
City & Siate Ciy & State 4. FEl Numbper Apphed For
20-4718461 Not Applicable
ap Country ae Country 5. Certficate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

MCKINNEY, JASON E
12 SEASHORE TERR
TERRA CEIA FL 34250

Siraet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or £otn, in the State of Flonda. | am famitiar with, and accept
the obhgations of reyistered agent.

SIGNATURE

Sagnature, Lypad OF Croded HETH O FEERLetad agert avd e | arploacio. {hGTE Regisierad AZert aOnitir (& JUract wiois “oinsiinegy DATE

8. Flection Campaign Financing
. Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10. OFFIC‘ERS AND DiFiEC‘TORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P [ Detete e (7] Change  [Z] Addition
NAME MCKINNEY, JASON E HAME :
STREFT ADDRESS |12 SEASHORE TERR STREET ADDRESS Uﬂ[:] 03752110
G-I | TERRA CEIA FL 34250 OTY-57-2F 04/11/708-30023~017 150.00
TTILE O veete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CHTY-S1-2IP
1TTiE [ elete TITLE O Change (] Addition
MIME-. . . - ML
STREET ADCRESS ' STAFET ADDRESS
CITY-§T-2P GTY-57-2P
TI:E [ Delele THLE ("] Change  [7] Addition
HAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CINY-5T-2P
NTLE [T pelele THLE [JcCtange  [] Addition
HAME HAWC :
STREET ADURESS STHEET ADDRLSS
CIFY 572 CIEY-S1- 2
mE 7 Deiale miE O Changs [ Additon
NEME NAME
STREET ADDRESS STNEET ADDRESS
CITy-ST-2IP LrY-3T-21P

12. | hereby certity that the info:mation supptied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Statutes | funiner certify thal the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direetor
of the corporaton or the receiver or trustee empowerad Lo exacute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: / s 4L, Tird E M vt 3/9?/05( Ay S w@;

BIGNATUHE AND TYPED OR P’MED NAME OF SIGNING OFFICER OR DIRECTOR Davieno Pnone »




