2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115804 Jan 31, 2005 08:00 AM
1. Entty Name i Secretary of State
WILLIAMS & WILLIAMS TRUCKING INC
Principal Place of Business = o = Mailing Address”_ —
658 SPRUCE RD _ €58 SPRUCE RD
GRACEVILLE FL 32440 GRACEVILLE FL 32440
e i LR
Suite, Ap’t. ¥ elc, —,: R Suite, Apt. #, ete. B 1st MOORE CR2EQ34 (10/04)
City & State T T T cwsue ' 4. FEI Numbor N Applied For
R . o 55-0846286 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?i'zglﬁg:;”“"m
6. Name and _A;d;lre_as,of Current jl?l_e_qgist_ered Agen; - " ! 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, SHERRI

658 SPRUCE RD Street Address (P.O. Box Number is VNDI Acceptable)

GRACEVILLE FL 32440

City FL Zip Coda

8, The above named entity submits this stalement fof the nurpose of changing its registered office or registered agent, or bbth. in the State of Florida. [ am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE — s e e w oo
Sigrature, typed o proEd Tame K 1BpSteied agont and tile T apphcatk {NDTE Ragistared Agent signaturs requized when remstating) DATE
m e it s it
FILE NOW!Y! FEE |§ $150.00 . 9. Election Campalgn Fnancing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution, L]  Added to Fees
Maie Check Payable to Fiorida Department of State -
10, - "~ OFFICERS AND DIRECTORS . — 0. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
HiLE P [ pelete ’ e []Change [ Addition
HAME WILLIAMS, WAYNE NAME
SIREET ADORESS (658 SPRUCE RD STREET ADDRESS
oreest-ip | GRACEVILLE FL 32440 ) N B i CHY-51. 7P )
INLE v 1 pesste ILE (3 Change [ Addition
NAME WILLIAMS, SHERRI NAME
i

STREET ADORESS | 658 SPRUCE RD SIREET ADDRES . f! imﬂpg’jzﬂwzm o
CY-ST-2p GRACEVILLE FL32440 ___'__ _f virstze 00580026008 150,08
Tk 7 Delete i O change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P o , ' CITYSE 2 .
TILE O Delete niE [] Change ] Addition
NAME NAME
STREET ADDRESS r SREETACDRESS
CITY-ST-2iP ovsie
TILE [ Delete iLE ) [J Change [ ] Additicn
NAME HEME
STREET ATDRESS STREET ADDRESS
OITY-ST-2IP - _§ oavsioe
TTLE 1 Dejste 7 1ILE [J change  [] Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CIFY-ST-2IP G510

12. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation o the recgiver or trustee empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgnt With an address, with al! gther like empowered.

SIGNATURE: er
. GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR BIRECTOR Uale Dayime Phane #

— _ s L




