2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000098916

1. Entity Nama L
WILLIAM ANDERSON TRUCKING, INC,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90050 025 ***150.00

Principal Place of Business Mailing Address
6518 BROOKRIDGE TRAILS 6518 BROOKRIDGE TRAILS
LAKELAND FL 33810 LAKELAND FL 33810
us us

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

74~ 3165 § 3 Not Applicable
Zip Country . Zip Country 5. Certiicate of Status Desied [ isﬁ‘qfesq ::fecgiional N

6. Name and Address of Current Registered Agent

ANDERSON, WILLIAM

Nama

7. Name and Address of New Registered Agent

6518 BROOKRIDGE TRAILS

Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity 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

Signature, typed of printed nama o regusiered agent and ttie 1 applcabl (NOTE: Registered Agent signalure required when (eimstating) DATE

FEE'IS'$150.0
2005:Fee Will B $550.00
to'Fl epa {i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 Delete TILE - [ Change [ Addition
NAME ANDERSON, WILLIAM HAME
STREET ADDRESS | 6518 BROOKRIDGE TRAILS STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST-ZIP
e S/T ] Delete TLE O change ] Addition
NAME ANDERSON, GLORIA NAME
STREET ADDRESS | 6518 BROOKRIDGE TRAILS STREET ADDRESS
cy-st-z2F | LAKELAND FL 33810_ . CITY-SI-7P
TIiLE [ petate TinE [l changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .
CIIY-ST-2P . ' . CITY-ST-2P
TITE 2 Delete TITLE [Ocnange [ Aadition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Cry-Sl- 7w
TILE O pelste TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CHTY-ST-7P

changed, or on an attachment with an addregp”with all other like empowered.

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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _//4 LM D Apdersow 137" 05 (5833727

GNATURE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR

Daytma Phone #




