FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # J98675

1. Entity Name

WATSON TRUCKING & EQUIPMENT RENTAL,INC.

Secretary of State

03-27-2007 90004 029 ***150.00

Principal Place of Business Mailing Address el
5600 NW 102ND AVENUE 5600 NW 102ND AVENUE .
SUITE K SUITEH , .
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
PO T 1O R
Suite, Apl. 4, efc. Suite. Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0014924 Not Applicable
Zp Country Zip Couriry 5. Certificate of Stats Desired 0 geae'ziﬁf;ﬂtb"d
6. Name and Address of Current Registered Agont 7. Name and Address of New Reqlstered Agent
— - Mame

WATSON, JOHN F.

5600 NW 102ND AVENUE
SUITEH

SUNRISE, FL 33351

Street Address (P.0. Box Mumber is Mot Acceptable}

City FL | Zip Code

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

SIGNATURE

Signatuea, typed or printed naine ol regisiered agent and title it applicable {NOTE: Regisierad Agent signalure required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 velete TrLE [ change  [] Addilion
NAME WATSON, JOHN F. NAME

STREET ADDRESS | 12030 NW. 20TH ST. STREET ABDAESS

CIY-ST-2IP PLANTATION, FL CITY-5T-21P

TITLE T Xoemge TITLE [JcChange T Addition
NAME WATSON, KEVIN HAME

STREETADDRESS | 8727 NW 39TH ST STREET ADDRESS

Cy-ST-29 SUNRISE, FL 33351 CITY-ST-7iP

TITLE S 3 pelete TILE [Jchange [ Adition
NAME WATSON, DEBBIE RAME

STREET ADDRESS | 12030 NW 20TH CT. SIREET ADDAESS

CITY-ST-2IP PLANTATION, FL 33323 Cy-ST-2iP

TMLE {] Delete e [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2% CITY-$T-2IP

TILE O Dekete TITLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ZIP CiTY-ST-200

TTLE 3 pelete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiryY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or Irusiee empoweared 1o execute this report as required by Chapter 507, Florida Statules; and thal my name appears in Btock 10 or Block 117 if

; 4

changed. or on an attachment with an addras h ggered. 7
_— / =2 /9/ -
SIGNATURE: S/M67  Fiy 7/6-AO
SIGNAyR{ mn/vﬁeo OR PRINTED NAME OF OFFICER OR Dale Daytme Phone #

Y4



