2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000059192 Apr 09,2007 08:00 A

1. Entity Name
W. ANDERSON TRUCKING, INC.

Principal Place of Business Maiting Address
5133 ANTLER TRAIL P BOX 1868
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050

0 T G

03122007 No Chg-P CR2E034 (11/05)

Secretary of State .

DO NOT WRITE IN THIS SPACE o FeiNumber Fooied Fo

59-3667057 Not Applicable
8. Ceriificate of Status Desired [ ?esegesq m‘“"m‘

8. Name and Addross of Current Rog(stered Agent

ANDERSON, WARREN DO NOT WRITE

5133 ANTLER TRAIL

MIDDLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE AV

Signatune, typed or primad Nme of regestsred agent and title f applicable. {NOTE: Registerad Agen signatyre requined when reinsiating) DATE
9. Election Campalgn Financing $5.00 May Be
Aftot My 1 2007 Foo wil be §550.00 Trust Fund Contribution. 1 Added to Feas
10, QFFICERS AND BIRECTORS l
TMLE D
ol Ao WARREN HO0000E3551 7
AooRess 04/17/07-80054-012 150
e | T TR 65 04/12/07-80054-012 150.00
THIE
NAME
STREET ADDRESS
CITY-5T-2P
TMLE
KAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NANE
SYREET ADDRESS
CITY-T- 2P |

12. | hereby cert'rlz that the information supplied with this lilli::? does not quallfy 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered,

SIGNATURE: /Xl (

BIONATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylimé Phooe #




