FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000050084 02-27-2008 92371 001 ***158.75

1. Entity Name

WILCO-TRUCKING, INC.

\ Principat Place of Business Mailing Address
3200 NW 208 TERRACE 3200 NW 208 TERRACE
JMIAM;, FL 33056 MIAMI, FL 33056

T

01302008 No Chg-P CR2E034 (11/05)

4. FEi Number . Applied For
65-1037160 Not Applicatle
. : $8.75 Additional
KT 5. Centificate of Status Desired d Feo Roquired
8. Hame and Addreas of Current Registered Agent . ! . - - y

el - <~ DONOTWRITE™ ~
MIAM), FL 33055 IN TH'S SPACE .

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

SIGNATURE
Signature, typed of printed namae ol regislersd ageni 4nd e i applicable. (NOTE: Regislerad Agent signatura required when ransiating) . DATE
9. Election Campaign Financing $5.00 May Be
AftorF “'yﬁ?%gaFFEeEelalfﬂbsg '35050_00 Trust Fund Contribution. 0 AddedtaFees

1 10, OFFICERS AND DIRECTORS [ . . . ] B B :“ j IR
" ne .| PST : ' o L

NAME COLEY, WILLIE J : X R

STREET ADDRESS | 3200 NW 208 TERRACE ’ . LT

Cmr-sZP | MIAMI, FL 33056 S el

TIRE PSTD . e T

NAME COLEY, WILLIE J ] e

STREET ADDRESS | 3200 Nvv 208TH TERR
CITY-ST-ZIP MIAMI, FL 33056

INLE
NAME

STRCET ApOnESs - e ,_, .- ._-',!. ......7;-.; - ..!\._c..;v‘:.ﬁ;*. “. A l
T DO NOT WRITE .

NAME
STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE ...

TRLE L . )
HAME ‘ . ’ _'_-‘,-‘4' e
STREET ADDRESS ' 1
cay-ST1-7P

JILE L e o L
NAME

STREET ADJRESS ‘ Jo
CITY-5T-20P B IR )

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flarida Statutes, | further certily 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 mada under cath; that t am an officer or dirgcior
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi!h an e{ddres ith all}other kke empowered.
SIGNATURE: X _ Willie CD"C}/ laglug ( 306)635 .(039()

0 RINTEF NAME OF SIGNING OFFICER OR DIRECTOR

/S



