-

Lt

FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000144021 S 05-11-2007 90024 024 ***150.00

1. Entity Name
MICHAEL HOLLINGSWORTH TRUCKING INC

Principal Place of Business Mailing Address 40 1 1 “ { ‘ D
846 SW MAIN BLVD 846 SW MAIN BLVD . g
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ‘ =
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”ll”ll' ln ||l|| |||H IIN ||”] “JH |’l“ "l" |||“ ||“I“|I’ HI‘lIHH"‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A0 X079 T A Not Applicable
Zip Country Zip ountry 5. Cortficate of Status Desied [ $8+79 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLINGSWORTH, MICHAEL
846 SW MAIN BLVD ' - Sireet Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL FL,

\
.

G . ’ City . FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the gbligations of registered agent. ’

SIGNATURE .
Signature, typed or printed rame of registered agent and ttle il applicable. (NOTE: Regrstered Agent sigrature requeed when rewstatng) DATE
. FILE NOWII! FEE IS 5150.'6(-{ B 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P o [ pelete TITLE [ change [ Addition
NME HOLLINGSWORTH, MICHAEL NaMe
STREET ADDRESS | 846 SW MAIN BLVD STREET ADDRESS
CITy-§7-21P LAKE CITY, FL 32025 CITY-ST-2IP
TILE O etee TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIMLE O pelete TMLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SIi-21P
TIME O Detse TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE 7 Detele TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE 1 Delele TIMLE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thatl the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turiher ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an olficer or director
of the corporation of the receiver or truslee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURE: P\ e AR | HResrie ey > B3 -iz.0n 26253€303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




