.w.

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P01000099199 Secretary of State
1. Entity Name 02-02-2006 90076 023 ***150.00
WELLS TRUCKING, INC.
Principal Place of Business Mailing Address
8238 NEWTON RD 8238 NEWTON RD .
e T ”llHllHH ||m Hl” ||H| ||m ||H‘ ||H| ‘l“l ‘l‘l‘“l‘lmﬂ II"II’” '“’
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EN34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3748715 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggESIéLS’E%-?CA)EAhS JR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bath. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE //"”Z[Wb-v <5 M)/V“"V. S D-0¢

Signatuee. Do of primed narme of regisiered agant and Lilke It aophcable Py (NOTE- Reqislored Agent sipnature requitad when reinstating) DATE

S FILE NOWN! FEE IS 515000.
Aﬂer Mny 1, 2006 Fee Will B
Make Check Payable ID Florida Deparlment 01 S!a

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. QOFFICERS AND DIHECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 pelete TLE O change [T Addition
NAME WELLS, JR., O'HARA C NAME

STREET ADDRESS | 8238 NEWTON ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§7-2IP

TLE 1 Detete LE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

e O patele e O chenge [ Adetition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27IP £ITY-ST- 2P

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP £ITY-§T-2IP

TITLE O Delete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST1-2IP

HILE [ Delete TITLE O change [ Addilion
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | urther certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Gaytime Phono #




