2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 16, 2005 8:00 am

DOCUMENT # P03000140241 Secretary of State
1. Entity Name
08-16-2005 90040 021 ***158.75
WILLS TRUCKING CORP., INC. _~-
.
Frincipal Place of Business Mailing Address
1331 SW B2 AVENUE 1331 SW 82 AVENUE
APT, 1924 - APT. 1924 I
RSN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CRZE034 (5]05)
City & State City & State 4. FEI Number Applied For
54-2131437 pd Not Applicable
Zip . ©ountry Zp Country 5. Certificate of Status Desired E/ ?ei';g 3:’;}“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TSE:;V;I LSL\E" gvzuN'HeAh\A/E Streel Addrass (P.O. Box Number is Not Acceptable)
APT. 1924
PLANTATIONALE FL 33324
City F L Zip Code

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

SIGNATURE
Signature, lyped of pnnted name of ragrstarad agant and tila il applicable (NOTE Registetad Agent signature required when raimsialing ) DATE
FILE.NOW!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 f ‘ P
) o 9.
DUE BY Septernber 7, 2005 late fee, By checking this box, the corporation certifies i E:iz:j:ﬂr%ag;iﬁgui::m"% fi'ggohgzise
Make Check Payable to Florida Bepartment of $tate | did not receive prior notice. Fee to file is £150.00. '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHA JFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE \Q\) \\\Q U\‘( \\Me [ Addition
NANE NEVILLE, WILLIM NAME AN DL QU \ H \é ; L_}
STREETADDRESS | 4843 SW 45TH AVE # E STREET ADDRESS )( R: \ \
crv-si2e |FT LAUDERDALE FL 33314 art-st-zp @\Q(\ (X \O(\\ O
T O Detete HILE ehatne. [ Addition
RAME ) NAME '31‘_‘ 2
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2IP CITY-S§T-2IF
CURE - - — 7 celete TILE - - — Dlchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-7P
TILE 7 Detets HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
ILE [J Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cllY-51-2P
TITLE I Detete TITLE [ changes  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11
changed, ar on an attachment with an acddress, with all other like empowered.

SIGNATURE: Lirem—n 3 e ot 6\\“\\0\(:)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytma Phena #




