FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 23, 2005 8:00 am

DOCUMENT # P04000075963 (03-23-2005 90034 042 ***150.00

1. Entity Name

HAROLD WILLIAMS TRUCKING INC

Principal Place of Business Mailing Address

1491 N CARNEY AVE 1491 N CARNEY AVE

LECANTO, FL 34461 LECANTO, FL 34461

S T AR AT ML AR
Suite, Apt. 4, atc. Suita, Apt. #, etc. 03122005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

a‘?ﬁ"/@? /5éé : Not Applicable
e Country ap Country 5, Certificata of Status Desired O $8.75 additional
’ Fee Raguired

8. Name and Address of Current Registered Agent T T T 7. Name and Address of Now Reglstered Agent

Name

WILLIAMS, HAROLD L

1491 N CARNEY AVE Street Address {P.0. Box Number is Not Acceptable)
LECANTOQ, FL 34461

/\/6««:‘2’/7- d 'Z £ - Cy FL | Zip Cods

8, The above named enlity 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, typad or printad name of regisicred agert and tile if applicabla. (NOTE: Registarad Agent signaturs raguired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TME [ Change [ Addition
NAME WILLIAMS, HAROLD L NAME '
STREET ADORESS | 1491 N CARNEY AVE STREET ADDRESS
CY-§7-2ip LECANTO, FL 34461 CITY-S7-2IP
TILE O Delate TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS *
CITY-5T-2PP CITY-ST-2IP
TITLE O delete TINLE [ Change  [] Addition
HAME . - o) I —_ - P P SHAME. ool - PR st R S P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TIILE O Delete TIME [ change [T Addilion
NAME NAME :
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-2P
TImE ' O Detete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CRY-ST-TP
TmE [ Detete THLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation of the raceivar or rustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowared. 353-
SIGNATURE: W A RN 3-20-05  913-5599

& SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR Daytme Phone ¢




