2008 FOR PROFIT CORPORATION -
ANNUAL REPORT . - FILED

DOCUMENT # POODO0008418

1. Entity Name
WAYNE WILLIAMS TRUCKING INC

Principal Place of Business Mailing Addrass
658 SPRUCE RD. 658 SPRUCE RD.
GRACEVILLE, FL 32440 GRACEVILLE, FIL 32440

0

01092008  No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE pyr=gvp— AR

59-3558413 Not Applicable
if i $8.75 Additional
8, Cerificate of Status Desired I Foo Raquired

6. Name and Address of Current Ragistered Agent

Bo8 SPRUGE Rp - DO NOT WRITE
GRACEVILLE, FL 32440 lN THIS SPACE

8. The above narmed entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwee, typed or orinted nama of registered agent and title I applicable. (NOTE: Aagicterac Ageni signaturs required when relrsiaiing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o UOnann 7749322
Aftor May 1, 2008 Foe will be $550.00 |  TrstFndCombuion. [ AdsedtoFess | py1 1] /05-B0035-014 15000
10. QFFICERS AND DIRECTORS I
TITLE P
NAME WILLIAMS, WAYNE C

STREET ADDRESS | 658 SPRUCE RD
CITY-§T-ZP GRACEVILLE, FL 32440

TITLE \

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

TLE
NAME

sae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDAESS
GITY-5I-2P

TITLE

HAME

STAEET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or dirsctor
of the corporation of the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 If
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: _%Ma&_%ﬁ/ﬁmg I/q /&Y Y& 3 365~

TYPED OR MONTED NAME OF SIGNING OFFICER OR Owytme Phons #




