— —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000062456

1. Enlity Name

AH TRUCKING, INC.

FILED
Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90021 042 ***150.00

Prrcipal Place of Business

3123 BEAR PATH
KISSIMMEE FL 34746

Mailing Address

3123 BEAR PATH
KISSIMMEE F|. 34746

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

I MO

Suite, Apt #. etc.

Sulle, Apt. #, eic.

1st MOORE CR2E034 (10/07)
City & Stats City & State 4. FEi Number . Appiied For
6-- 03 O 8 85 , Not Apglicable
Zz Countr Zi Co "
b LTy e Louniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamme

HARIB!, ASGHAR K.
3123 BEAR PATH
KISSIMMEE FL 34746

Sreet Address {P.O. Box Number is Nat Acceptabie)

City

Zip Cade

FL

8. The avove named ertity submits this statement for tha purpose of changing s registered office or registered agent, or totn, in the Siate of Flgrida. | am familiar with, and accept

the ciiligalions of reqgistered agent.

SIGNATURE

Sgnaloe, Iyped of Preced 6878 O e el anw s |

HGTE Fegia100 Agerd sralen eguona

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fued Cenvibution. [} Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST 3 Detete biith [J Change [ Aaditien
HEAE HABIBI, ASGHAR K. NAME
STREET ADDRESS | 3123 BEAR PATH STAEET ADURESS
CITY-ST-21P KISSIMMEE FL 34746 CiTY-S1-2P
TiE (3 Deete TILE [J Crange [ Aadition
HAME HAME
STREFT ADDRESS STREET ADSIRESS
CITY-5T-2IF CITY-S1-2IP
Tk 7] Daiete 1LE D Change [ Addition
MEME HAME
SIREET ADDRESS [~ B T T STREET ADORESS - T - - T -
GITY-57-21% CITY-57-71P
Nt [ Duiete Tk {JChange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIt -ST-28 CITY-S1-2IF
TINE 3 Detate TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS SIAEET £DDRESS
IRy -St-71P CITY - ST- 2P
e O peiste TILE [ change [ Addition
NAKIE HEHE
STREET ADDRESS STAEET ABDRESS
oIV -31-2IP CiTY-ST- 21

12. | hareby certity that the information supplied with this filing does net qualify for the exernptions contzined in Section 119, Flerida Staiutes. | furtner certify that the information
indicatad on this report or supplernental report is true and accurale and that my signaiure shall hiave the same legai effzct as if made under oalh; that | am an officer or director
of the corporation or (e raceiver or trustee ampowered o execule this report gs required by Chapier 507, Florida Swatutes: and ihat my name 2ppears in Block 10 ot Block 11

it changed, or un an attachmen;

SIGNATURE: /¢

ilh an address, with ail cther like empowered.

' Afél/me K HMasres

o2 o//c g

CGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gai

Crayuni Fhone w




