2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 491160 Mar 05, 2007 08:00 AN

1, Enlity Name r f
M & W TRUCKING CO. OF HILLSBOROUGH, INC. Sec etary 0 State

Principat Place of Business Mailing Address
10441 N HARNEY RD

R T

i

2. Principsl Prace of Busingss - No P.O. Box # 3. Maifing Address
Suile, 4pi ¥, elc. Suite, Apl #. atc 15t MOORE CR2EC3Z (10/05)
€y & St = — iy B Siato BT ' Aﬁapﬁi&?& —
: R . _ Not Applicable
Zip County &o Country 5. Cerlificate of Statas Desiied = ?g‘ggmﬁfgma!
5. Name and Adedress of Current Pegistered Agent 7. Name and Addrass of New Registered Agent —
Namge
WYLY, MARVIN W
10801 LELAND HAWES RD Straot Address [P0, Bax humber is Not Accaptable)
THONOTOSASSA FL 33592
City FL I Zip Code

8. The above named enlity submils zhi;c. statement for the purpose of changing its regisiered office or regisicred agant, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Seyratera, tvded o prnted name of regatersd agent ard Lle ¢ spplicable. {NCTE: Regraiesod Agsnl sinatute requrad when renstsling) OaTE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contioution. [0 Addedto Fees
Make Check Payable io Florida Depariment of Stale
10, _A . OFQEICEFES AMD DIRECTQRS | | X i1, ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS T 13
R D J paise L LOIGOOEES 7R DCkage D3 Addto
| ‘.
N MILLER, JOHN H, - 03/13/07-80118-004 150,09
STAFCT AGDRESS 10802 LELAND HAVES RD, STRELT ABDRESS
CITY-S1- 2P THONQTOSASSA FL 33552 CY-ST- 2P 7 e
TE b 3 Deiete HE Dlchange [T Addition
ekt WYLY, MARVIN _—
STRECT ADDRESS | 10601 LELAND HAWES RD SIREE] ADDRSS
LFY ST 2P THONOCTOSASSA FL 33582 ¢iTy-st ap
il PTD £ petete WIE Ol otenge [ Aition
HAHE MILLER, JOHN H, WAREE
SYRECT ADEFESS | 18602 LEL AND HAVES RD SiELE ADDRESS
efry-5t-0p THONOTOSASSA FL CifY-81-5F )
T VPSD 7 Datets [fift3 [ okange T Adeiticn
NANE WYLY, MARVIN HANE
SIRECT ADDREss | 10801 LELANC HAWES RD SIREE} ADDRESS
ciy-s;-p | THONOTOSASSA FL § civ-stze
HHE 3 Delete Tk {1crange [ Addiion
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CiTY- 81 4 B CiTy-sf 2P .
TITE 3 Detete HRE ElChange [ Addifion
Nk N
STREET ADDRESS SIRLET ADDRESS
oY ST-IF B Y-St 2P

12. | heroby cerlily that the informalion supplied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Staiutes. | further certify that the information
indicated on this repart o supplemental report is rue and accurale and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation of the recaiver &7 riyslce empowere axacute this report 25 required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changead, or on an attachment wi address

thar like ampowoted, ]
SIGNATURE: muﬂ N2 /3 §/e7 PI3-GR 1150

W AND TYPED OR PRINTED NAME OF SFGHING OFFICER OF (RECTOR Caytime Praore #

A



