FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocueT 1 POOD000G2856 Secretary o Stat

1. Entity Name

WISHFUL THINKING TRUCKING, INC.

DS WSRO "5, 455 D 11039189
KISSIMMEE FL 34747 KISSIMMEE FL 34747 . .
2. Principal Place of Business 3. Mailing Address H“"IH m ||m "”I m" "m II"I |Im u"l “l‘l I"Illml ll,‘ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3649904 :Zﬂi‘i "i::;ue

b Country ? Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Hame and Address of New Registered Agent
- -- wi~ . I - - R Name = : - ’ ) B
CAPORICE NELSON Street Address (P.O. Box Number is Not Acceptable)
ALBANO & ASSOCIATES
1508 E. MARTIN L. KING BLVD.
TAMPA FL 33610 City FL | zpcoce

8. The above named 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‘zg‘sterfd agen,
SIGNATURE

Sighature, typed or printad namﬁf ragistered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) N

At May 1,2003 Fo il b $5500 e o) ) $5.00 ey e
Make Check Payable to Florida Department of State . ' _
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ Change [ Addition
NAME PRITCHARD, WILLIAM | HAME
sTReeT¢#Acss | 20 SOUTH BASS RD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 347466033 CIPY-ST-27
me g ] Delete T O change [ Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) ) NAME . . -
STREET ADDRESS |~ ~ T T ’ T STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TILE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemengal report is true and rate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation cr tha receiver or fustee empowered todxecyte thi t as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with’an address, with all ofher likéy el ]

A y s
SIGNATURE: IS P LA . 4499—03 %73@’0570

ugculn(‘. OFFICER OR DIRECTOR Date Daytime Phone #

AV £20.850

CR2E034 (10/02)



