N FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HANSON TRUCKING, INC.
Principal Place of Business Mailing Address
109 WAMSLEY ROAD 109 WAMSLEY ROAD 40058169
JACKSONVILLE, FL 32254 JACKSONVILLE, FLL 32254
PR T G =1 JAGIAT ARG WREGHCRIN
Suite, Apt. ¥, atc. Suite, Apt. #, eic. 03072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number - Applied For
65-0968603 Not Applicable
“p Country Zip Couniry 5. Certificate of Stalus Desired O Eeae-gesq l‘:?:;'iom'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HART. CYNDI A :
108 WAMSLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE. FL 32254
City Zip Code
P FL |

submits this statement lor the purpose of changing its registerea office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Ay A V3-07-08

SIGNATURE . L -
Slgnmre,mged or preted name of r!gmefedfManu uile 1Rpaicable. (NOTE: Regstered Agent sigiatuie requirad wher rensaing) -~ DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Finaricing $5.00 may Be
Attor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
140. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 1
ITE P 7 petete TILE [Cchange [ Addition
NAME HANSON. CLIFF B NAME
STREET ADDRESS | 3926 DEERTREE HILLS DRIVE STREET ADDRESS
CiTy-S1-0° ORANGE PARK, FL 32065 ., CITY-S7-2P
THLE T.5 nggm TALE [dchange [ Addition
NAME HANSON. J. DIANE NAME
STREETADDRESS | 3926 DEERTREE HILLS DRIVE STREET ADDRESS
CiTY-S7- 2P ORANGE PARK, FL 32065 . CITY-ST-7P
THLE VP_ clete TILE - [ change ] Acdition
NAME HANSOCN. J. DIANE NAME
STREET ADDRESS | 3826 DEERTREE HILLS DRIVE STREET ADDRESS
CITY-81-2P ORANGE PARK. FL 32065 CITY-ST-2ZP
TITLE O Delete TiE [Jchenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-1P
THTLE [ Delete TMLe Cchnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2P
THLE O detere TILE [Jchenge [ Addition
e 9 NAME
STREET ADDRESS STREET ADDAESS
CITY-51-BIP CHY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Stattes. | further certify that the infermation
indicated on this report or supplemeanial repori is Tue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or cn an attachment with address, with ail other like erghoweared. / /
Date

SIGNATURE:

Daytma Phona »

OFF?& DIRECTOR

v




