2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P01000102221

1. Entity Name
TIM WRIGHT TRUCKING, INC.

Principal Place of Business

SE6WHORTDRUGEDR

g ] -—

Mailing Address
-5661-WHORT-BRUMBR

2. Principal Place of Business - No P.O. Box #

249 W BRATL NuTRE,

3. Mailing Address

370c W, BRAZEL T Y

Suite, Apt. #, elc. Suite, Apt. #, etc.

ecretary of State

04-16-2007 90044 004 ***150.00

04092007 Chg-P CR2EQ34 (12/06)

City & State . — . _GCity & State _ ly4. FEI Number Applied For
Beveg HulS , FlA: 7| Bevedly HIWS . LA ¥ 5g.3755387 Not Applicabia

Zip Country Zip Country " . 8.75 Additional
3qu6 ‘/ aS' A v quws “ gA 5. Cerificate of Status Df—lrf!,}'_{‘j-\ O ?ee Reqmrec; ional

) 6. Name and Address of Current Registered Agent 7. Name and Addres(of Newﬁegistered Agent
Name I

WRIGHT, TIMOTHY W . : -
5664—W'F6‘R=TSB'R'UM'BR' e 37‘-)‘(:[ W . E)UJ\Z,LL Street Address {P.O. Box Number is Nol Acceptable)
BEVEREY-HHA-3FL-34465 NUCT 21> .

“Beseviy HllS, FIA:
3UUS

City

FL J Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of regislerec agent and il If applicabie.

FILE NOWIZ FEE IS $150.00 9. Election Campaign M

After May 1, 2007 Foo will be $550.00

inancing

Trust Fund Ceniribution.

(NOTE Registercy Agent signature requitea wnen reinstating)

DATE

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TTLE PSD [ Deleta TILE K Change [ Adction
HAME WRIGHT, TIMOTHY W NAME ITUG W B2AZIL NOUT 2 D,
STREET ADDAESS [~B864-V-RORTF-BREM-BR STAEET ADDRESS | ¢ — . .

CTY-ST-27 | BEMEREN-HHES-F—34465 evse | 7 WEVERN HLUS HA- 3uUys]
TTLE [ Dalete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TILE [1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

UILE T Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CAY-$T-2p

TIFLE 7 Dalete TINE [1 Charge  [] Adgition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-S7-2P

TITLE 1 Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor of supplemental report is irue and accurate and that my signature shall have the same legal cltect as it made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all other like empowered.

Y Y Timathy Y Weish

rd
SIGNATURE: 44
SIGNATURE AND TYPED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y, /3-07

Date

152-302-280

Daynme Phore #




