§ FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000126293

1. Entity Name
DWW, TRANSPORT INC.

Principal Flace of Business Maifing Address
1881 ASPEN STREET ’ PO BOX 2300
BUNNELE, FL 32110 U8 BUNNELL, FL 32110 S

- —1 WG TRV

0%102007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i e = FopTed

20-03811 25 Mot Applicable
$8.75 addiional
5. Cenificata of Siatus Desired 4 Fee Required

&, Name and Address of Currsnt Reglsterad Agent

Yoor noren sraen! — | DO NOT WRITE
BUNNELL, FL 32110 !N THIS SPACE

8. The abova nemed entity submits this statemant for the purpese of changing s ragisterad office ar registerad aget, or boih, in the State of Flarida. | am familiar with, and apoept
the obfigations of registered agent.

SIGMATURE — . . e - - — -
Signaluse, typod or pinted name of requsiered agie and e if applicable (OTE Rogislered Agent signaturs required whan reinstating) DATE -
FILE NOW!! FEE IS $150.00 8. Efection Campalgn Financing $5.00 May Bs
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution, [0 _Added to Fees
10. OFFICERS AND DIRECTORS ]
HTLE PS
HAME WOODIN, DOUGLAS H _
SWREETADDAESS | PO BOX 2300
TSP | BUNMELL, FL 32410 LOONIN=93598
T ' O1/782/07-80038-010 150.00°
RAME
SIREET AGDRESS
SHY-81.21P
THLE
NAKE

Rty DO NOT WRITE

o IN THIS SPACE

HAME
SREET ADORESS
CitY-57. 217

HRE

HAME

STREEE ADDRESS
CiY-57-2P

TELE

HAKE

STRLEY ABDAESS
Gy -S7-2P

12, t horaby cerug that the information supgplied with this filin 3 does not gualily for the exemptions contained In Chapter 118, Florlds Statutes. | further ceriify that the information
indicated on this repon or supplemental report is frue and accurate and that my signatwe shall have the same lagal effect as if made under cath; that | am an offigar or director
of the corporation or the recaiver or trustes smpowered 10 execute this rapor 28 requivad by Chapter 807, Florida Statutes; and that my name appears in Blook 1Dor Block 114
changed, o on an attachmen with an address) with all other like empowered,

SIGNATURE: m@%_é;/&/ﬂ; Dﬂgq AF Jdﬁj h_ |- 13 -7 Fo bl §-311¢

QR PHINTED NAME OF SIGNING OFFICER ORNIRECTOR Daythre Prone #




