L

2007 FOR PROFIT CORPORATION” FILED

|
ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P93000007200 Secretary of State

1. Entity Name
HLS TRUCKING, INC.

Principal Place of Busingss Mailing Address
3315 YULE TREE DR 3315 YULE TREE DR
EDGEWATER, FL 32141 EDGEWATER, FL 32141

AN ARV

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B e ST
59-3165495 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Names and Address of Current Registered Agent

3315 YULE TREE DR DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above namad entity submits this statement 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 cf registered agent.

SIGNATURE
Signature. typed or prinied name of regisierad agant and tla if applicadla. {NQTE: Ragislerad Agant signatura reuidd when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centributlon, O Added to Fees
10, QFFICERS AND DIRECTORS I
TITLE PD
NAME SWINEY, HAROLD L

STREET ADDRESS | 3315 YULE TREE DR
CITY-ST-2IP EDGEWATER, FL 32141

TITLE STD UU
NAME SWINEY, WANDA L 05/24
STREET ADDRESS | 3315 YULE TREE DR

crv-sT1F | EDGEWATER, FL 32141

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florlda Statutes. | further certify that the information
ingticated on s report or supplamental repori is true and acgurate ang 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 execute this report as raquired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE: ,/A)a.g—r —~ t//éf/w REEY2 22

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




