FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000049602 ‘ 05-05-2008 90226 003 ***150.00

1. Entity Name
WILLIAM HUNTRESS HAULING INC

Principal Place of Business Mailing Addres;s 4 “ “ 3 001
7118 CALIFORNIA ST 7118 CALIFORNIA ST o
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 . ‘ ]
[T A O
Sue, Apt. 4, elc. Suite, Apt. ¥, elc. 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
w L'i—] 5 ) ’ Not Applicabie
4p Cauntry Zip Country 8. Certificate of Status Desired 0 Eeae‘gfq::dm‘ﬂﬁma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUNTRESS, WILLIAM
7118 CALIFORNIA ST Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL Zip Cade

8. he above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, end accept
the obligations of registerad agent.

SIGNATURE
Signalure, lypad or orinsed narme of registared agent and tilla 4 applcabie. {NOTE: Rog: Agent sig requirad whan a9} DATE
FILE NOWM FE-E 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Tsust Fund Contribution. [ Adaed to Feas
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE Ps a7 ) [ pelete TITLE {Jchange  [] Addition
NAME HUNTRESS, WILLIAM } NAME
STREET ADDRESS | 7118 CALIFORNIA ST coen STRLET ADDRESS
CiY-ST-ZIP BROOKSVILLE, FL 34604 . CITY-ST-7P
THLE VPT | [ pelste TITLE [J Change [ Addition
NAME HUNTRESS, KATHY NAME
STREET ADDRESS | 7118 CALIFORNIA ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-8T- 2P o7
e o [ Desete e [ cChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
ITY-ST-2P LTy-SI1-2P
s ] Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-7P CITY-ST-ZP
TITLE {1 Delate TINLE O Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE 1 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 29

12. | herehy certify that the information supplied with this filing does not qualtify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an address, with allgther like empowered, Q .1?:_, RC\Q
SIGNATURE: “\'7/:’}\,‘5 mw"gs‘l




