a FILED
2006 FOR PROFIT CORPORATION Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000149925 s 08-18-2006 90077 012 ***150.00

1. Entity Name
WAMSA TRUCKING INC

Principal Place of Business Mailing Address 5 0 ﬂ 2 5 5 3 9

73-04 N.W 65 STREET 73-04 N.W 65 STREET
TAMARAC, FL 33321 US TAMARAC, FL 33321 US

e v IO ARV AT
02) &. V3 3R o2y €. 13 =s=Quaex
Suite. Apt. #, etc. Suits, Apt. #, etc. 07132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
N £90 B Beacyt, FL.  [Veeo Beacnn . Tl | 21818839 ["Notappicave
3-2_0‘ [y} Ccur\\::‘y < -32.';_q 6O COUE;Y < . 5. Certificate of Status Desired O ?eae':; S:i:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
TMUDRYSROSEMARY S == —==—=—= S o - A — R
15035 MICHAELANGELO BLVD Street Address (P.0, Box Number is Not Acceptable)
305
DELRAY BEACH, FL 446
——— - City FL | Zip Code

8.- The above named entity <t |ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registere agent

. R 't
SIGNATURE # -
N Signature. lyped orarirnscl ﬂ'a.me of registerad agent and fitle il applicable. {NOTE: Regnstored Agent Signalure required when resnsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by S°pm‘1‘ber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10. ) OfFICERMND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P . S O Detete T P. {0 change [ Addition
__B‘
NAME CADAVID, WALTER . HAME CADANV | D WALTEY
STREET ADDRESS | 73-04 NW €5 ST STRECTADDRESS | {2} & . 1 5Q VART
orv.si-2P | TAMARAC, FL 33321 T oimy-sr-2p VERo Beacr, TL. 3I2A&0
TITLE ' 3 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-87-2IP
TITME O velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
LOMNYSE P | — O — — — RS e [ -k — s — e - s
TITLE [Jpelee =~ | mne {7 Change [ Acdition
NAME “ name
STREET ADDRESS STREET ADDRESS
CTY-57-2 eIy -S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12, | hereby certify that the information Supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemenia 2 d accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver g ep te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Rbicn alecidsr likd empowered.

SI G N ATURE snuuyﬁnew NAME ovﬁumo OFFICER OR DIRECTOR Dall Daytime Phone ¥




