, FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUALREPORT - Secretary of State

1. Entity Name
H O B TRUCKING INC
Principal Place of Businass Mailing Address N l J J 3 ]
12425 SE 79TH COURT 12425 SE 79TH COURT bbl
BELLEVIEW, FL 34420 IS BELLEVIEW, FL 34420 S
oS A
Suite, Apt. 4, atc, Suite, Apt, #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number i Applied For
0-525i964 Not Applicabls
Zip Country Zo Counlry 5. Certificate of Siatus Desited 0 Ei gesq m““"a'
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

BESSER, HAROLD O :
12425 SE 79TH COURT Streel Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL l Zip Code

8. The above named entity submits this statement for (he purpose of changing its registesed offica ot registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhigalions of registerad agent.

SIGNATURE
Signeture, lypad of Dvinted nama of regryiored agant and 5o applicatio (NOTE. Rlagiatin a0 ANt SRyl g (9S00 WD 'enaiaing) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campa\gn Einancing 55_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trus! Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete mLE O change [ Additien
NAME BESSER, HAROLD O HAME
STREET ADDRESS | 12425 SE 79TH COURT STRIET ADDAESS
CITy-S1- 2P BELLEVIEW, FL 34420 CITy-51. 29
WILE ] Delets TME O Change [ Additien
NAWE NAWE
STREET ADCRESS $TREET ADDRESS
CITY-ST. 2P CIY-St-P
TILE 3 Detete TLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADCRESS
ciTY-S1-219 CITY-ST- 2P
TITLE [ Detere TILE O Change  [J] Adaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§i-71P CITY Si-2P
THLE [ Detete TME O Change [ Adsition
NAME NaML
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-51-2P
TTLE O pelete e O change ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CAY-§1-21P CTY-57-2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } lurther certily that the information
indicated on this rapor! or supplementat repon is true and accurale and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporation of 1he receiver or trustaée empoweded Lo execute this report as required by Chapter 607, Florida Siawvtes: and that my name appears in Biock 10 or Block 1111

changed. or on an anachment with an address. with all other Lke empowered.
Harecd o
H#-/38- 2067
Date Droytme Pore »

SIGNATURE:

NING OFFICER OR DIRECTOR




