2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P99000057627

1. Eniity Name

HALLMAN TRUCKING, INC.

~ Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business

12038 E. LINGER LONGER RD.
YOUNGSTOWN FL. 32466

Mailing Address

12038 E. LINGER LONGER RD.
YOUNGSTOWN FL 324686

2. Principal Place of Business 3. Mailing Address

l

|

AR RN AR

Suite, Apt, #, efc. Suite, Apt. #, olc.

1st MOORE CR2E034 UAG!CM}
City & State - Clty & Siate ) A FEINumber o oo 14 f:‘;tp::d Fri'
Ze Couniry Zp Couniry 5, Cortificate of Status Desired 0 fi‘gfqﬁfﬂuow
6. Names and Address of Current Registered Agent 7. Name ar;d Address of New Registered Agént'
Name ) o )
l;lg‘(%‘sM}?{\b 'ﬁ“ EEIIQEEISIEGER RD. Street Address [P.O. Box Number is Nol Acceptable)
YOUNGSTOWN FL 32466 ' ' '
City = ' “Zip Code
L FL |

8. The above named entity submits this statement for the pﬁ:poée of changing its registered office or registered agent, or bb‘ﬂ}, s'ni fhe Stata of Florida. | am familiar with, and acc:

the obligations of registered agent.

SIGNATURE

% - ]

Sgnature, typad of prnted nams of wgustatad agant and Wa f apoleabla {NOTE R

d Agant DATE

quired whot terstalngy

 FILE NOWM!. FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

§. Blection Campaign Financing  $5.00 may:
Trust Fund Centribution. []  Added to Fees

10, “OFFICERS AND DIRECTORS A T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pasete TlILE [ Change  J &+
H (N

wE HALLMAN, CALVIN L NAME . Jﬁ.iﬂf}ﬂ&ﬂiii 1163 ;

Stect 1 AD0REss | 12038 E LINGER LONGER RD IAEET ADDRESS 4./18/05-80034-013 150.00

CHY - ST- 2P YOUNGSTOWN FL 32466 . CivY-S3- 2P ]

TLE ST : O Dalere it [ Change [T

NAME HALLMAN, ADRIENNE NAME

STREET ADDRESS | 12038 E LINGER LONGER RD SIREET ADDRESS

oy st P | YOUNGSTOWN FL 32468 GUY-SI- 2P ] -

fiit T pelete HILE Clohange  [las

NAME NAME

STREET ADORESS ! SIREET ADDRESS

CiTY-§T- 2P CITY-ST- 4P )

TIILE [ Delste AIE [Jchange (.-

MAME NAaNME

STREEF ADDRESS STREET ADDRESS

CITY-5F-2iF . CIY-SY-ZIP

ik 13 selete it O change [T A4

NAME NAME

SIRECT ADDRESS STREET ADDRESS

CiTY-S1.7iP CITy-Si- 2P )

e O seigte {2 O chenge &

NAME NAME

STREET ADNRESS STREET ADDRISS

CIFY-ST-2F CiFy 51-7p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the informatior

indicated on

is report or supplemental report is true and accurate and that my slgnaiure shall have the same legal efiect as if made under cath, that ! am an officer or dire. .

of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears m Block 13 or Block 11

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: _({dt sy sy MUM?%V

T~ 15357

~—"SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AIEps

Dats Qaytenig Phona ¥ Vi
r - .



