2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000008418

1. Entity Name
WAYNE WILLIAMS TRUCKING INC

FILED
(7¢23-2 AM 218

Principat Piace of Business Mailing Address Sy ‘- ,: k ,."\T :-
658 SPRUCE RD. 658 SPRUCE RD. cho i e PLOKIDA
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 SRR

A O

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Yoy Aopied For

59-3558413 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad O Fee Reculred

8. Name and Address of Current Reglistored Agent

858 SPRUCE RD. DO NOT WRITE
GRACEVILLE, FL 32440 IN THIS SPACE

8. The above named entity subrmits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printed narhe of reglstered agent and titke if applicable. {NCTE: Reglstersd Agant dpnature required when reinsiaiing) DATE
. \an Financi I ] T
FILE NOWIl! FEE IS $150.00 9. Election Campa|gn EflnanC|ng $5.00 May Be . .UDF:!U "-—”:'M :_:_-,;é,h . )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees 124087 DL'—HDU:E*U 11 150,00
10. OFFICERS AND DIRECTORS [
TIME P
HAME WILLIAMS, WAYNE C

STREET ADDRESS | 658 SPRUCE RD
CITY-ST-2P GRACEVILLE, FL 32440

TILE v

NAME WILLIAMS, SHERRI
STREET ADDRESS | 658 SPRUCE RD
CITY-§T-7IP GRACEVILLE, FL 32440

TIMLE
HNAME

i | DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TmE

NAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stamtes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the r efor trustee empowered to execute this report as required loy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all pther like empowered.

SIGNATURE: s o9_/1 /1)1 $50. . 263-C0/3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




