2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P97000037073 Secretary of State

1. Entity Nama

HAINES CITY TRUCKING CENTER, INC.

Principal Place of Business Mailing Address
31549 HWY 27 PO BOX 155
HAINES CITY, FL 33844 HAINES CITY, FL 33845

A G

03012007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE a=ro P

59-3450221 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

STALNAKER, WILLIAM M DO NOT WRITE

38 SPRING LANE

HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the State of Fiorida. | am fammiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsa of pantad name of raQutered agant and title d applicadie. (NOTE: Rsgisiaved Agent sxgnature mouirod when reiating) DATE
FILE NOWI! FEE IS $150.00 # Flocion Campaign Prancins $5.00 may 8o LDDO00 746200
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees DE.-’1E:.--"EJ?*E:!IIII]BB-IJE?:Q 15“ . nD
10. OFFICERS AND DIRECTORS l
TLE PS
NAME STALNAKER, WILLIAM M

STREET ADDRESS | 38 SPRING LANE
CITY-ST-21P HAINES CITY, FL 33844

e VvPT

NAME OTOOLE, NEAL L
STREET ADDRESS | 310 E. MAIN
CITY-ST-21P BARTOW, FL 33830

TILE
NAME

s DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDAESS
Ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the-receiver or frustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered., / / ,7
—f ot #

SIGNATURE: f Daa ona s

SIGNATURE AND TYPED &R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




