oot

' 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT . FILED

DOCUMENT # P06000128628 Aug 18,2008 08:00 AM
|ARN TR Secretary of State

HARN TRUCKING INC

Principal Place of Business Mailing Address
5445 SW 66TH RD 5445 SW 66TH RD i
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

L TR

06242008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

20-8704262 Not Applicable

i
5. Certficate of Status Desired $8.75 Adatonal
rificate of Statu " O Fae Required
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| 6. Name and Address of Current Reglstared Agent
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HARN, GIL
5445 SW 66TH RD
LAKE BUTLER, FL 32054

i

b
o A
H

: B
gy . .
T bk -f?‘%g '5”2.;“‘ 'y
R S, ;-;;' l,r‘.‘ Coh .
R P T N :

/ 8. The above hamed entity submits this statement for the purpose of changing ts reqistered cifice or registered agem. or both, in the State of Flonda. 1 am famullar with. and accent
\ the obligatons of registered agent,

-
-
o - Uoa

P L :
ef Lt

H

4
+
i
ke
L

- i

-

S
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Sigrature, ryped or printed nama ol regisiered agent and itls «f apphicabla (NOTE Regrsterad Agant SQnalure requined when rainstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [
TITLE P

NAME HARN, GIL

STREET ADORESS | 5445 SW 66TH RD

CITY-ST- 217 LAKE BUTLER. FL 32054
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STREET ADDRESS
CiTy-ST-2IP
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STREET ADDRESS
CiTY-87-ZIP ™
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12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funner certnfy that the information
ingicated on this report or suppiemental report is true anc? accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /W(;ﬁ Dorm Gl HarRN Y1108 _ZPE-444-045T-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




