FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000068705 ecretary of State
1. Entity Name 04-06-2007 90030 013 ***150.00
W. ATEN TRUCKING, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 152779 POST OFFICE BOX 152779 T
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779 e s g e
TS RO S e AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3661136 Not Applicable
e Country Zip Country 5. Certificata of Status Desired [ feaﬂ-zsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAW, BILL M
580 N. REOQO STREET Street Address (P 0. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33609-1013

City FL Zip Code

8. The above named eniity submits Ihis statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o punted name of regrstered agent and \itle if applicatie {NOTE Regslered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND O/RECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D S O Delete TITLE [} Change [ Aodition
NAME ATEN, WILLISE NAME
STREET ADDRESS | 11302 SYLVAN GREEN LANE STREET ADDAESS
CITY-S1-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE D O velete e T change [ Addition
NAME ATEN, ELIZABETH C NAME
STREET ADDRESS | 11302 SYLVAN GREEN LANE STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33569 Cily-ST-2IP
THLE O vetete TITLE [ Ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2iP CITY-ST-Z2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S51-21P CITY-51-2IP
TMLE 3 Delete TILE I change ] Aadition
HAME NAME
STREET AGDAESS SIREET ADDRESS
CITY-S1-Z1P CIrY-ST-2IP
THLE 1 Delete 1NLE []Change  [] Addition
KAME RAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certiy that the infermation
indicaled on 1his reporl or supplemenial reporl is true anc?accurale 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 tha receiver or lrustee empowsarad (0 execute this report as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Biock 111t

all other like empowerad.

changed, or on an attachmert with an address, w
SIGNATURE. (@@/@ - 22917

thNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Lrayume Phone #




