FILED

2007 FOESSSELTRCE%%I:!?I‘RA"ON May 14, 2007 8:00 am

Secretary of State
DOCUMENT # P03000082391
1. Entity Name 05-14-2007 90096 019 ***150.00
A & W TRUCKING, INC.
Principal Place of Business Mailing Address .
2518 MARTINWOOD DR 2518 MARTINWOOD DR 4011330
ORLANDO, FL 32808 ORLANDO, FL 32808 e 2T
R =10 0 O
Sulte, Apt. #, etc, Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
55-0841153 Not Applicable
Zp Country Zip Country 5. Certifcate of Situs Desired 0O Eeae.gesqlﬁfedcr-i?tal
6 Name and Addres—s ;:—f-bunaﬁt Re_g;;tered—.A;;m 7. Name and Address of New Registered Agent
Name
WILLIAMS, WINSTON N
2518 MARTINWOOD DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808_
City FL Zip Code

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

. SIGNATURE
Signature, typed or preved name of registered agent and Iitle it applicable. {NOTE: Regrsigred Agent signature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with $. 607.193(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O] Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TMLE P . 3 pelete TITLE [ Change [ Addition
NAME WILLIAMS, WINSTON N NAME
STREEY ADDRESS | 2518 MARTINWOOD DR - STREET ADDRESS
CITY-5T-2IP ORLANDO, Fl. 32808 iy -S1-2p
TITLE 7 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS 3 L STREET ADDRESS _
CITY-S1-21P CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-719 CITY-ST-2P
TILE [ elete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
e [ Detste TINLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP ) CITY-S1-2IP
e - 3 Detete e [ cChenge £ Addition
HAME NAME
- STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: Werfor gL, ; A_jl/_/k//e)c} '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




