2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

_04_ sk
DOCUMENT # P0O4000041596 05-04-2005 90127 027 150.00
1. Entity Name
WW HAULING & BOBCAT SERVICES, INC.
Ll
Prircipat Place of Business Mailing Agdrass
9917 TIMMONS RD P.0.BOX 738 g
THONOTCSASSA, FL 33592 MANGC, FL 33550 ..
2 e 10 SR
Suite, Apt. &, &ic Suite, Api. #, etc, 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEIl Number Applied For
2 o - 095 0093 Not Anplicenle
Ziy Counlry Zip Country §. Cerlilicate of Status Desired O ?g.ggﬁ?:{;lional
8. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agem
Naine

WELLS, WILLIAM E
9917 TIMMONS RD
THONOTOSASSA, FL 33582

Strzet Address {P.O. Box Number is Not Acceptable)

Gity

FL : Zip Code

8. The above namead entity stbmits this statement lor ths purpose of changing its regielared office or registared agen:, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SKINATURE

Sgnatirs, typedt o Stted name o registersd agen! and Mlia f applicabls.

{NCTE: Hagistered Agent sigratdre recured when reingisiag)

DATE

FILE NOW!!! FEE IS $150.00 8. Efecton Gampaign Finarcing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Func Cantribution. 0 AddedtcFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESR TO OFFICERS AND DIRECTORS IN 11
me D Ol peete HTEE Ciohange [ addtion
AME WELLS, WILLIAM E HaddE
STREET ADDRESS | 9917 TIMMONS RD STREET ADIRESS

THONOTOSASSA, FL 33592 LIY-Sr-2E
e D 3 roicie TeE [3 harge [ Addition
NAME WELLS, ANTHONY E NAME
STAEST ADDRESS | 9917 TIMMONS RD STREET 4DJAESS
GTY-§1- 7P THONQTOSASSA, FL 33592 Siy-57-29
s O peee HiE [T change [ Additicn
NAME NAME

STREET ADRRESS

CHY.5F- 2P Lare-5Y-2
e O tece HITE Dehange [ Addition
NankE HAME
STREST ADDRESS STREET ADDASES
COY-ST-2P CIY-51-29
TME [ petete TTE [ Change  [3 Addilien
HAME HAME
STREET ADDAESS STHEET ADRESS
CiiY-%7-2IP SITY-E1- 7
TLE [ Ueiere LR [ change [ Addition
NAME NAKE
STHEET ADDRESS STREET ADCAZSS
CTY-ST-7P CilY-4i-2p

12, | hereby cartiy that tna informatior suppliad with thig fitin
indisated en Wis reporl or supplermenlal repor is trus and accuraie and hat my signalurg s
al the corporation or the receiver of rustes
charged, & o an attachmant with an

SIGNATURE:

rpowearad to execlie tis report
all othor fikg e

doss not quaiify for the examplio

g5 teguired by Chapter 607, Florida Statvles, and that my name appears in Slock 10 or 8lock 11 i

— 3
P s+ Bo-as Qg%-kfc

tatad in Seclion 118.07(3)(0), Florida Statutes. | furthar cerlify thal the informalion

wave the same lega! effact as if made under oaih; that | am an officer or direcior

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRESTGR

Dalz Quzytane Py &




