2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000008418 Jan 31, 2005 08:00 AM
1, Entity Namo E . . Secretary of State
WAYNE WILLIAMS TRUCKING INC
Principal Place of Business ‘ . = Méiling Address o ' -
658 SPRUCE RD. . 658 SPRUCE RD.
GRACEVILLE Fl. 32440 N "GRACEVILLE FL 32440
R IR
Suite, Apt #, eic. 7? X Suite, Apl. #, atc. - o 1st MOORE ’ CR2E034 (10{04)
City & State N S City & State S 4. FEI Number Applisd For
_ . ] _ i 59-3558413 Not Applicable
2p Country 2p Couniry 5. Certificaie of Status Desired | ?eae’g‘i"ﬁféﬁonai
5. Name and Addres's'b! Current Registered Agent 7. Name and Address of New Registered Agent
T - Name: o
Egég’g#ﬁég\f?gNE Street Address (P.O. Box Number is Not Acceptable) .
GRACEVILLE FL. 32440
City FL l Zip Code

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

SIGNATURE N — e - -

Sigralue, fyped or PG NaMa of ragisterad agant gad rtle Fapplasbly mOTf “Regislated Agert sgnaluta ragdired wien minsfating] : DATE
e ) -
FILE NOw!!! FEE l$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTCRS . . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE I 7 Dalets WNE ' [J Change ] Addition
NAME WILLIAMS, WAYNE C NAME -
* i LnR B
STREET ADDRESS | 658 SPRUCE RD ) SIRFET ADDRESS _ "p.r}qi “3”2”-::@1:5 —
orv-sar |GRACEVILLE FL 32440 Y- §1- 2 {1731 /05-80036-047 150,890
TILE v T I e N KT ' O Change [ Addition
MAME WILLIAMS, SHERRI NAME
STREET ADDRESS | 658 SPRUCE RD STREET ADDRESS
CITY.ST-21P GRACEVILLE FLL 32440 CIFY-S1-2p ) .
L B S O peete B mie Clchange [ Addffion
HAME NAME
STREET ADDRESS . ) STREET ADDRESS
Ciry-57- 219 b o
e ' B  Oogete il X ) change [T Addition
NAME HAME
STREFT ADDRESS SHREET AQDRESS
¢ify - ST-ar CITY-SE- TP
e S [paete [ mue [Jchange [T Addition
HAME NAME
STRELT ADGRESS 1 STREET ADDRESS
CiY-5T-2P CrFY-ST- 219
e - S O Delets e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£y S1-2P ATY-ST- 2P

12, | hareby certify that the information supplied with -thi;ﬁlihg does not qualify for the exemption stated in Section { 19,07(3%N. Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same iagal effect as if made under cath, that | am an officer or director
of the corporabion or Ihehre iver or trustee empowered 16 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 1117f

changed, or on an attac fith an addresg, withqll other ttke empowered
Dillams _(afos 850439 lge

A (2.2

1 )
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Davtrna Phona 4




