FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098223 ' 01-22-2008 90076 043 ***150.00

1. Entity Name

W & D TRUCK LINES, INC.

L}
Principal Place of Business Mailing Address Q“ “ “'? 3 3 a

12746 7OTH STREET NORTH 12146 70TH STREET NORTH
LARGO, FL 33773 LARGO, FL 33773 _
B e VAWM AR EIRE
Suite, Apt. #, elc. Suile, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. TEI Number Applied For
56-2293631 Not Applicable
“ip Country Zip Gountry 5, Certificate of Status Desired O Eeae. ;g}ﬁ?g{;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HALE, FRED H _
5650 PARK BLVD. Sreet Address (F.O. Box Number is Not Acceplable)
SUITE 1

PINELLAS PARK, FL 33781-3354

Gity FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing is registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of regisiered agsni.

SIGNATURE
Sigtue, vped or prnted narme of regslered agert and hile ¥ zooicable. {HOTE Begestered Ager: sigmalure “eiparen) wien “einsiztngl DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE + - D . [ Delete TITLE [J Change [ Addition
HAME WILLIAMS, EDDIE H HAME
SIREET ADDRESS | 12146 70TH STREET NORTH SIREEY ADDRESS
CITY-51-2IP LARGO, FL 33773 CHY-ST-4P
TITLE VP 1 Betete TIILE [ Change  [7J Aadition
NAME WILLIAMS, CHERYL NAME
SIREET A0RESS | 12146 70TH ST N SHLET ALDRESS
CITY-ST. 2IP LARGO, FL 33773 Ciry-S1-2P
TILE O pelele 1iLE ] Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-diF Cily-S1-2IP
TILE 1 Delete ML T change [ Acoition
NAME NAWE
STREET ADDRESS STAEET AGORESS
CITY-§$7-2P CliY-8T1-2IP
THLE 1 pelete WLk [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIry-§1-2IP
e 7 Delete TINE [dChange  [] Addition
HNAME HAWE
STAEE! ADDRESS STREET ADDRESS
City-57-ZiP CiTy-ST-¢IP

12. | hereby certity that the information supplied with Lhis filing does not qualify 1or the exempiions contained in Chapier 119, Florida Statutes. | further certily that 1he information
ingicated on this report ar supplemental report is lrue and accurate ana thal my signature shalt nave he same legal efiect as if made under cath: that | am an ollicer or director
ol the corporaticn or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: T L} el o s [-15 -o% 22752559/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Laynire Prgne ¢




