" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059192 Mar 13, 2008 08:00 AV
1. Entily Narng
1y Nar Secretary of State

W. ANDERSCN TRUCKING, INC.
Puncpat Place ol Business Maing Address
5133 ANTLER TRAIL PO BOX 1868
e e H““m m ||HI ||m ||m ||m ||m ||’|‘ |H’| mlel ‘l”l "I‘II‘ ‘Hll‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailling Addross

Suite, ApL. #, eiC. Sule, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & State’ 4, FEI Number Appiied For

59-3667057 Not Applicable
zp Couniry ap Genry 5. Certificate of Status Desired O gg.;fqﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

‘;\:\13[:)3EARS.?FE|RW1%TTEN Sreet Address {P.C. Box Murnber is Not Acceplable)

MIDDLEBURG FL 32068

Ciry FL Zip Code

B. The anove named entily submire this statement for the pursose of changing its regisiered office or registered agent, or cotr, m tie Sate of Flornda, 1 am tamiliar with. and accept
the culigalians of registerag agent.

SIGNATURE

& gnuikene, Lyadad 6 o Eran o ol ZGEetacend trerL aned S1e il cagin, IHNOTE PEGIZ 190 AZOnL G N Lo metiur 223 e it Oneriade g5 HATE

“FILE, NOW!I!" FEE IS $150.00- " -
& LT After May.1, 2008 Fee Will Be:$550.00 - "
Make Check Payable to Florida Department of State::

9. Election Campaign Financing $5.00 May Be
Trust Furd Contiibntion . [3 Added to Fees

0. OFFICERS ANC DIRECTORS 1. ADDITICNS /CHANGES 16 CFFIGCERS AND DIRECTORS 1N 11

M D O neee TILE O change [ Aaditon
HAME ANDERSON, WARREN HAME U]:ii*”-'lﬂmqq?lj??

STREETADDRESS | 5133 ANTLER TRAIL STREFT ADDRESS 03/28,05-30035-001 150.00

CITY-57-317 MIDDLEBURG FL 32068 CITy-5T-2IF

e [ oaete THLE Ocrange ] Aodion
NAME NakAf

STREET ADDRESS STREFT ADDRFSS

SITY-5T- 74P CITy-§1-21P

i [ peete THLE O change [T Aadinen
HEME et ‘

SIRFET ADCRESS GTHEET ADDRESS

ZIY-51- 29 CITy-5T-2IP

it O Deee THLL [J chamge [ Auditon
HAME MAML

STREET ADDRLSG STHLET ADIRLSS

G- $T- 2% GITY-51-2IP

TILE 3 Decte THILE CCrange [ Addition
HAME HERC

SIRCET ADURLSS STRELT ADDRESS

CiTy-ST-2P CIY-51- 2P

g [ Dele TLE [TJonarge [ Additon
Nk HABE

THLET ADDRESS STRELT ADORESS

CIi-ST-2F° Iy -51- 219

12. | hereby cerfly that tha informatian sunehed wilk this filng does not qualfy for e exsmrtons contained in Section 119, Flonda Staiutes. | furtner certify tat the mfarmation
indicated on this report o supplernental repert is lrue and accurate ana that my signature shall have the same legal efiect as if made under cath: that | am an otficer or director
of the gorporation o the receiver of Irustee ampowered 1o execute this report es renuired by Chapter 807, Florida Siztutes: and that my name appears 1 Bluck 12 or Bleck 11
d changed, or on a0 altachment wilh an address, with ail clher like empawered.

Sm”””“’%@ﬁé%%%&f—ﬁm@“ 03fuijos  901:231-3734




