2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2008 08:00 2

DOCUMENT # P04000075963

1. Enhity Name

HAROLD WILLIAMS TRUCKING INC

Secretary of State

Principal Place of Business Mailing Address
1497 N CARNEY AVE 1491 N CARNEY AVE
LECANTO, FL 34461 LECANTO, FI. 34461
03012008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PR T AP For
20-1081366 Not Applicable

O $8.75 Addiional

5. Certficale of Status Dasired Fee Requirec

6. Name and Address of Current Registerad Agent

WILLIAMS, HAROLD L DO NOT WRITE

1491 N CARNEY AVE

LECANTO, FL 34461 IN THIS SPACE

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

SIGNATURE
Signature typed or printed nama of ragistered agent and itle it applicabla (NOTE Ragisterad Agenl sigualure (aquired when rénstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e P
NAME WILLIAMS, HARCLD L _ I"Cl I
SIREET ADDRESS | 1491 N CARNEY AVE Lr" H& E "jj 2002 150,00
orv-stze | LECANTO, FL 34464 -
e
NAME
STREET ADDAESS
CITY-$T-2IP K
TITLE M
NAME

e DO NOT WRITE

W - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

ImE
HAME
STREET ADDRESS ,
LITY-81-1IP . . v .

TITLE R
NAME ) . T
STREET ADDRESS . R )
CITY-ST-2P . E o .

.

12. | hereby cernf?/ that the informaltion supplied with this filin (? does nof quality for the exemplions contaned in Chapter 119, Florida Statutes, | further certdy that the nformation
indicated on this report or supplemental report 1s ue and accurale and 1hat my signature shall have the same iegal effect as il made under oalh; that | am an officer or dreclor
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address. with all other ke empowered

SIGNATURE: //‘JML/Z W= Aproldl willws 3-F-o¥, 14?2”5,35'{

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR Daa Dayime Prone #




