FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000122661 03-19-2007 90053 008 ***150.00

1. Entity Name

FREIGHT A HAULICS INC.

Principal Place of Business Mailing Address 4 u u 3 B? 1 9

17966 64TH PALCE NORTH 17966 64TH PALCE NORTH
LOXAHATCHEE, FI. 33470 LOXAHATCHEE, FL 33470
T e T LT T
[790C 9™ Place Notth (1966 (Y™ Pace Lot
Sute. Apl . ete suite. Apl. &, elc 03102007  Chg-P CR2E034 (12/06)
Cny & State , Cuy & Siate PC 4. FEI Number Applied For
+CLH""Q- ct (O aj—\a.i—otve-e_ ja 3) gy 3 Q?(P? Mol Applicable
3 ﬁL{?O Coun:ry‘ ug Z'E’); Y70 Courmiry us 5. Certificate of Status Dosired [ Ei.lgfi?:;uonaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T — - MNarme - - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Neot Acceptable)
4TH FLOOR
MIAMI, FI. 33145
City FL l Zip Code

8. The above namoed entity submils this sialement o1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accemt
the obligations of registered ageni.

SIGNATURE
Sigpraluee ypact or pumeet name ol igefiosd agent g Lle s appheanio {NOTE Regpstered Apent sighaturm iaguited when ranslating k ATE
FILE NOW!! FEE IS $150.00 9. Elech‘n Campalgn F.inancrng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution L AddectoFees
19, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE -| DPST O delete HiLE Des T" v /l y m Crange ] Adduion
HAKE .| MEYER, ORVILLE E JR NAME Of ;_h A f \{_h
SIALLT AODRESS | 17966 64TH PALCE NORTH siALt aooress | 477G (9 4 Place pfov
CITY-§1- 21 LOXAHATCHEE, FL 33470 _ T A orvestoae Lo C,A-C-Q‘ Et A3 YQRO
Nt ] Dekese e [ Change [ Addition
HARE NAME
SIHEET ADDRESS STKEE ADDRESS
CIY-S1-2P CHY-5T. 2P
ILE 1 neler THLE Ol cnange [ acdition
NAME NAME
SIRCLY ADDRESS STRLLT ADDRLSS
CHY-51. CIFY-§1- 210
e O delete 1ILE Ol Chenge [ Addition
NAME NAME
SYACET ADDRESS STREET ADDRESS
CIry-$1- 20 CITY-§T- P
MLE [ Delete e [ Change [ Addition
MAKME KAME
SIALLI ADDHESS SIREET ADDALSS
CIY-31-29 CIrY-51-2P
itk O Delete 1Le (7 Change [ Addition
HAME NAME
SIAEET ADDAESS STRELT ADDRESS
CIY-51.2P CIFY-51- 2P

12. | nareby certily that the information supnhed with this liling does nol gualify {or the exernptions contained m Chapier 118, Florida Statules. | further certity that the infermation
mdicated on this report of supplamenial report i§ (rue and accurate and that my signature shalt have the same Jegal effect as if made under oalh, that | am an officer or direcior
of the corporation or the recaiver of usiee emp ered to e? this rgoort as required by Chapler 607. Flonda Statutes, and that my name appears in Block 10 or Block 1 it

b MR

changed, or on an attachmant v addr ith ther sred
‘i 5/%? SE/-028- 102

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAV \NG CIFFICER OR HRECTOR / Ofv Dayurme Prona »

7/




