2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P84000092837

1. Entity Name
H & M TRUCKING AND HAULING, INC.

Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business

1340 N MANGONIA DR
WEST PALM BEACH, FL 33401

Mailing Address

1340 N MANGONIA DR
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

LT )

04242008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0514845 Net Applicable

5, Certificate of Stalus Desired 0 gg'gsqlﬁ?:gi‘m“'

8. Nama and Addrass of Current Registered Agent

BULLARD, ARTHUR
1344 N MANGONIA DR
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am farnilar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fille If appiicabla.

(NOTE Reglstered Agent signature required whan reinstaung) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vavBe | oo oo R BRI NEY 150, 00

10. QFFICERS AND DIRECTORS [

TITLE £D

NAME BOCOKER, HUGH

STREET ADDRESS | 1340 N MANGONIA DR
CITY-5T-IP WEST PALM BEACH, FL. 33401

TITLE STD

HAME BOOKER, MARIAN

STREET ADDRESS | 1340 N MANGONIA DR
CITy-§7-21P WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TIME

NAME

STREET ADDRESS
CITy -8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Iilwn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 of trustee empowereed lo axecute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true an

changed, or on an attachment withfan address, with af gther Iik

SIGNATURE:

s
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPEI

H-25. 0% 561 595743

Date Dayime Fhons #




