- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # P05000026191 fa Secretary of State

1. Entity Name
05-03-2006 90204 047 ***150.00
W H TRUCKING INC.

Principal Place of Businass Mailing Address
836 CINNAMON DR P.O. BOX 7372

R e NIRRT i

2. Principat Place of iness 3. ling Adares,
ﬁ»@ /ALY Xe, 50;( /3 4YS
Suite, Apt. #. etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘105)
City & State City & Stale 4. FE! Number Applied For
Elermen? 7 Clospnont F/ SC-2475830/ Not Applicable

Zip Country Zin Country - . $8.75 Additional

K‘FV)"/‘-I—‘!-S' 0(54 3"/’7/8‘—/%45- U'.S 4 5. Cartilicate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gd:;JBLglmﬁi’M%ANRBERNE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33880

-City—

- - ’ - FL } ZI;] Code

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agpenl.
" Sered? 4;71-// 2%, oC

SIGNATURE

Signature, typad or priniea name 6l regusiered agent anny’n aophcable {NGTE Regsiered Agent sgnalure required when renstaling) DATE

7. "I FILE NOWMIFEE 1S $150.00. /" " ..
- -After May 1, 2006 Fee Will.Be“SSSD 1
Make gh'eck Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFETCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE p [ pelete TITLE [ W Thange [ Addition
NAME MULLINGS, MARLENE NAME fvo rreﬂiél/jqi?7

STREET ADDRESS |P.O. BOX 7372 sterTonress | R © /3o I

Cry-sT-2P  |WINTER HAVEN FL 33883 LR Y PR o S Ty AW

TITLE S O Delete JI9LE L3 4 [renange (] Addition
NAME WOWELL, HENRY NAME 71aclen e 77, “;?J

STREET ADDRESS 836 CINNAMON DR. swsraooess | Do oy lB/4ES

omy-sT-2P  |WINTER HAVEN FL 33880 00t | e promi? AT BYI D

TIE O3 Delere nE [3change [ Addition
NAME ) . L NAME . . . .
STREET ADDRESS ) ’ STREET ADDRESS

CITy-ST-7IP CITY-ST-21p

TME [ Detete TILE O Change  [J Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T- 21 CITY-ST-ZiP

THLE ] pelete NILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Tl {3 Detete me [ Chenge [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S87-71P CITY-ST-2P

12. | hereby cerlify thal the informalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal ettect as if made under oath; that | am an ofticer or director
ot the corpoaration or the receive trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attagpmg an address, with all olher like empowered.

el Yoy 42-C 4o 747 po4B

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁwﬁ OFFICER OR DIRECTOR R T=T0 Daytma

SIGNATURE:




