| |
2006 FOR PROFIT CORPORATION ; FILED

i

, ANNUAL REPORT {AR) Apt 24, 2006 08:00 AM
DOCUMENT # Pos000053371 P $ ecretary of State

1. Entity Name
HYNICK TRUCKING, INC. }
\
Frincipal Place of Business Waiting Address : j
1517 SOUTH DOVER ROAD 1617 SOUTH DOVER ROAD }
DOVER FL. 33527 "DOVER FL 33527 f
2. Fancipal flace of Busiess 3. Maing Address F R }
Surte, At ¥, ele . Sute, Apt. i, ete. i J 1st MOOHE CR2ED34 (4 Dms)
!
City 3 Siale City & State : 4. FE humber! iAppﬁed Far
E ? 5£9-3324960 MNat Applicad
2ip Country Zip Couniry ) ! ) 8875 Addiional
V j 5. Cectilicate c;i Status Desired O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Addeess gf New Registered Agent
Name | ‘
‘1_‘(;( 1@%%&?{085‘{}’5% ROAD Sweel Adfjress {P.Q. Box Number is Not Accepiable)
DOVER FL 33527 . : : -
i .
City ? ! FL Zip Code

the cbkgavons of registered agent. :

8. The above named entity sudamits ttus staterment for the purmosa of changing hs registered ofﬁc;-ur ng'sTereG agert, or doth, N the Slate of Florda. ) am famiiar with, and adge:

' '

!

Sxgraiie, ipped of piiod mame of regetered agent and 10 J} apphcaie (NOTE Regetcred Ageny s:qnah.{a rogumed whem temsmEimgd {

SIGNATURE
DATE

8. Slection Campaign Financing $52.00 Moy

FILE NOW!I!' FEE JS $150.00 ;
? " TrustFund Coniripution, [0 Addedio Mez

| After May 1, 2006 e Wil Be $550.68
Make Check Payable to Florida Departmient.

iD. DFFICLRS AND DIRECTORS 1. : ADDITIONS [CHANGES TO OFFICERS AND DIECTORS N 11
me P 3 tsiete TE O change Qe
NAME HYNICK, SANDRA HAME

SIRELT ADDALSS | 1617 8. DOVER RD. STRLCTADTRESS ﬂt -’%%B!%%Q%%%%%@ﬂﬂa ir:"g BU
oiy-$T-2F  DOVER FL 33527 Gre-sTap B it " Rl

THLE VPST O Dokt TInLE i ) Temmge [JA
HAME HYNICK, ANDREW HAME :

SIRCETADDMSS (1617 8. DOVER RD STGLEL ADIRESS |

CY-ST-7P  IDOVER EL § Lay-si-ar |

e {3 ootete TITLE { Dlcmange s
NAME . , HiAME |

STRIET ABURESS SIALET AUTRESS,

oiv-st-ar | Ce-st- 2 )

e D Getat TiE i : ' CYchange  TJ2
RAME NAMC \

STHEET AGURESS STRLCT AORESS :

CITY-S1- 2P OT-SLAP ;

e 3 betete THLE : . Doy Ok
NAME NAME : .

SIBEET ADDNESS STRET ABORESS

CHY-S- 0P CRY-ST-28 |

HILE O Detete TiLE ‘ ; Ocharge {3
NAME NAME |

STREET ALDRESS SYREET ADORESS

CHFY-ST- TP are-stze |

FTZ. I hereby certily nat the wlormatian supphed wilh us Ming does not quatdy o the sxemplions containad in Section 119, Florida Statutes. ( further cactily that the infoim.
indicated on this report or supplemental report is true and acqurale and hal my signature shall have the same Igga} effect as ¥ made under aath, hat ¥ arm an officer or di-

of ine corparalion ar the recaiver of nusiee empowared o axeculs 1his report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 1Q ar Bia:
it ehangsd, or an an attachmpent with an address_with all ather fike empowered $ :
. i .

]

SIGNATURE: m\gand:a 1‘1{%1;)_1} 2%52& m;ﬁ‘wﬁf‘?‘ﬁ*




