o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # P03000082391

1. Entity Name

A & W TRUCKING, INC.

Secretary of State

08-15-2006 90002 010 ***150.00

Principal Place of Business

2518 MARTINWOOD DR
ORLANDO, FL 32808

Mailing Address

2518 MARTINWOOD DR
ORLANDO, FL 32808

40101541

LR N

08112006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0841153 Nat Applicable
i ; 58?5 Additional
8. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

WILLIAMS, WINSTON N
2518 MARTINWOOD DR
ORLANDO, FL 32808

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATLURE

Sgnature, typed o prited name of regrstsrad Agent and ik if Bppicabie.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing

{NOTE: Regterad Agent signatuse required when renstatng} DATE
$5.00 may Be In accordancs with s. 807.193(2)(b), F.S., the
Addad to Fees corporation did not receive the prior notice:.

Trust Fund Contribution,

10, OFFICERS AND BRECTORS ]

TITLE P

NAME WILLIAMS, WINSTON N
STREET ADDRESS | 2518 MARTINWOOD DR
CITY-§1-2P ORLANDO, FL 32808

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

“CiTy-sT-ap

TILE
NAME
STREET ADDRESS

TILE

RAME

STREET ADDAESS
CiTy-ST-29

TILE

NAME

STREET ADDRESS
CiTy-S§7-218

TITLE
MME .
e AQORESs |
CY-51-2°P

121 hereby cerufy that the'information supplied with this fikng does not qualify for the exemmlons contained in Chapter 119. Florida Statites™ (- firther certifythat the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that l.am an officer or director
ol the carporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

+ _changed, or on an atlachment with an address, with all other like empoweied

SIGNATURE: W)fﬁb W gl bsnsds

%‘/ [0l Ko ;7-6‘30 s

TURE ANG TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Daytime Phona ¥




