FILED
Lo May 02,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90045 014 ***150.00

DOCUMENT # P06000128628
1. Enlity Name '
HARN TRUCKING INC
Principal Place of Business Mailing Address
5445 SW 66TH RD 5445 SW 66TH RD
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
A | RN ETAE MO R

Suite, Apt. #, etc. Suite, Apt. #, sic. 03252007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number - Applied For

9\'0 %0 b!’ AP 2 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eese'gesqg:ﬁmna‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi: d Agent
Name
HARN, GIL
5445 SW 66TH RD Street Addrass (P.Q. Box Number is Not Acceplable)
LAISE BUTLER, FL 32054
- : City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

l

SIGNATURE N
Sipnature, typed or Brintad name of registered agent and bile if applicable. (NOTE: Regrstered Agent signature required when rensiating) DATE
FILE NOWI!I® FEE IS $150:00) 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' O celete TiE [ Change [ Addition
NAME HARN, GIL NAME
SIREET ADDRESS | 5445 SW 66TH RD STREET ADDAESS
CIFY-$1-21P LAKE BUTLER, FL 32054 CiIy-ST-21F
TinE SEC ﬂ;}alelg e Ol Ghange [ Addition
HAME HARN, MELANIE NAME
STREET ADDRESS | 5445 SW 66TH RD STREET ADDRESS
CITY-S1-ZIP LAKE BUTLER, FL 32054 CIFY-ST-2I
TTLE ] pelete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
civy-81-2I CY-SI-2IP
TTLE [ pelete TiTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
iy -$7-2P LTy -ST-2IP
TME [ delete TME [0 Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-57-21P IR -ST-21P
e () Belele Tme CJchange [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS \
ChTY-ST-2IP CITY-ST-21P

12. i hereby cerlily that the information supplied with this filing 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 hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /QU Iﬂ %'--"" 'L{'_/Dﬁ -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




