2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000002728 05-02-2008 90131 032 ***150.00
1. Entity Name
DWP TRANSPORT INC.
Principal Place of Business Mailing Address quuicLado
6512 ALCESTER DR. 6512 ALCESTER DR.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
s PSS | A S
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3479223 Not Applicable
Ze Couniry Zp Couniry 5. Centificate of Status Desired [ g:gasq Addilonal
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

WLODZIMIERZ, DEBSKI
6512 ALCESTER DR.
NEW PORT RICHEY, FL. 34655

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. IYDed or pianied name of reguatared agent and ke if applcabhe. (NOTE: Rogisterad Agent #igadture roGquarod whon resngtating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will hoe $550.00

May 02, 2008 8:00 am

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P [ veete TITLE O changa [ Addition
NAME DEBSKI, WLODZIMIERZ NAME

STREET ADDRESS | 6512 ALCESTER DR. STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP

TiLE VP 03 Delete TINE [ chenge [ Addilion
RAME DEBSKI, MARLENA NAME

STREET ADORESS | 6512 ALCESTER DR. STREET ADORESS

CIry-St-2P NEW PORT RICHEY, FL 34655 CITY-ST1-2IF

AITLE L [ peiele TILE [ Change [ Addilion
FaME B T 2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ eleta TMLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TILE O Delete TILE [ Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

12. | hareby certiy that the informalion supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Flerida Statutes. ! further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation oF the recaivar or trustae egudowered to axecuta this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr, with all othar like empowered. ? t{' m;@f’z ‘y < ¥

Rucoide J Y Jrnfo8 237/029-759

SIGNATURE:‘/

0D

unnﬁnﬁ fn wﬁ:n OR PRINTED NAME OF EIGNING OFFICER OR OIRECTOR Date Daytirde
7
2



