2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # J91160 Apr 28,2008 08:00 AM
1. Enlily Name " ~ - S
ecretary of State
M & W TRUCKING CO. OF HILLSBOROUGH, INC. Fy
Priviczal Place of Busingss Mailing Address
10441 N HARNEY RD P.Q. BOX 584
TEONOTOSASSA o R “"ml |”| ml' ”ll‘ Hl‘l |W||H |‘|H |‘|” m’l I‘I” I‘lﬂl‘l”“‘ H ‘ll‘
u . :
2. Principal Place of Busings: - No P.O. Box # 3. Mmliné Addrose
Sute, Apl, #, eto. Suite. Apt #, atc 15t MOORE CR2E034 (1 0’07)
"City & Gtate City & State 4, FE! Number Applied For
59-2849127 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%EBY'L%ﬁExIBJ Fvi\LWES RD Sireat Aguress (P.O. Box Number is Not Acceplatie)
THONOTOSASSA FL 33592

City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered oftice or registered agent, or totn, in the State of Florida. 1 am familiar with. and accept
the cohgations of reyistered agent.

SIGNATURE

Saniture o of przad aanm of reg slersg noent wrrd 1ee Fapphsang, (NOGTE Pegistriag AGor LiFGIntturt fonlime) wohr o ialr g DATE

8. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Fees

DFFI(“EH% AND DiFlF(“TOHb 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O peete TinE [ change [ Aadinon
NAME MILLER, JOHN H. NAME ”] IN0N0F2RERS
STREET ADDRESS | 10602 LELAND HAVES RD. STREET ADDRESS 057217 2201540~ o= 150 0
CITY-§T- 27 THONOTOSASSA FL 33592 cry-$1-2p - ' -
TITLE D O beete TITLE [l change [0 Addition
NAME WYLY, MARVIN HAME
STAFFT ARDRESS | 10601 LELAND HAWES RD STREFT ADDRFSS
CITY-31-21° THONOTOSASSA FL 33592 CITY - §7- 21
Tk PTD [ paee IVILE [ change  [] Auddtion
HAME MILLER, JOHN H. it :
STREET ADDRESS | 16602 LELAND HAVES RD STREET MORESS
CITY-5T-2IP THONOTOSASSA FL Gmy-§T-7P
NLE VPSD 7 peete {113 . [} change [ Aodition
NAME WYLY, MARVIN NAME
STREET ADDRESS [ 10601 LELANO HAWES RD STREET ADDRESS
OY-$1-21F THONOTOSASSA FL CITY-51-218
TITLE O peicle TILE [ Change [T Addition
HAME NEHE
SIREET ADDRLSS STRLET ADDRLSS
CITY-51-2IP CiTY-ST-2IP
e O oeste TiLE O crange [ Adeon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP CiTY-ST-2Ip

12. | hereby cerity that the information suonbed with this filing does not qualify for the exernplions contained in Section 119, Flerida Statutes | furtner certify that the infarmation
indicated on this report or supplernental repent is true and accurate and that my signature shall have the samo legal etfect as if mado under oath; that | am an officer or director
cf the corporation or the receiver of tIUStee empower xecute this report as required by Chapier 607. Florida Statutes: and ihat my name appears in Block 10 or Block 11

if changed, or on an attachment with 7 her like emgowered,
FA) oY 413584/
'l'\'l

SIGNATURE: Davimoe Fnore

5|G}ﬂ;un‘5 AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



