2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28, 2007 08:00 AM

DOCUMENT # P04000066358

1. Entity Name
W & M LOGISTICS, CO.

Secretary of State

Mailing Address

5051 PLYMOUTH TURTLE CIRCLE
ST CLOUD, FL 34772

Principal Place of Business

505t PLYMOUTH TURTLE CIRCLE
STCLOUD, FL 34772

- DO NOT WRITE IN THIS SPACE

AT

07122007 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
20-1035304 Not Applicable
- $8.75 additional
5. Cerlificate of Status Deslred a Pee Required

6. Name and Address of Current Registered Agent

GARCIA, WILLIAM
5051 PLYMOUTH TURTLE CIRCLE
KISSIMMEE, FL 34772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this}slatemenr for the purpose of changing j

the obligations oiZlgi?arad agent.
SIGNATURE WY\-

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ /;ﬂ’/

Signaiturs, typed or printed nama of registerad agent ana tls || appiicabie.

(NOTE: Registerad Agant signatura raquired whan raingiating) K / ‘ATE

FILE NOW!II FEE IS $150.00

Dus by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$6.00 MayBe | Inaccordance with s. 507.193(2)41:), F.S., the
Added to Fess corporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GARCIA, WILLIAM

STAEET ADDRESS | 5051 PLYMOUTH TURTLE CIRCLE
CITY-ST-2IP SAINT CLOUD, FL 34772

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CHy-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADTRESS
CITY-ST-21p

01 150,00

DO NOT WRITE '
IN THIS SPACE

12, | hereby certify that the information suppiied with this fiing doses not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

7-13-07_407 9es -

IATURE AND TYPED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR

Date Daylme Phone #




