P ’ l ) FILED
2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000131651 09-06-2006 90039 039 ***150.00

1. Entity Name

WLW TRANSPORTATION INC

Principat Place of Busingss Mailing Address M )

948 PRIMROSE WAY 948 PRIMROSE WAY L 1 U J 1 1 Z

LAKE WALES, L 33853 LAKE WALES, FL 33853

2. Principal Place of Business 3. Mailing Address ”Il“l” m "m ”m IIH "m Illl[ ”"I mll “Ill I“II IUI[ “I'll[ " III,
Suite, Apt. #, elc. Suite, Apt. #, alc. 08222006 Chg-P CR2EQ24 (11’05{ JR—
City & Slate City & Slate 4, FEI Number Applied For

04-3828509 Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired ] 233':;3?:;“0“8]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WATTS, WILLIEL JR
048 PRIMROSE WAY . Street Address (P.O. Box Number is Nat Acceaptable)
LAKE WALES, FL 33853

L City FL I Zip Code

8. The above named entity submils this staternent lor the purposs of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, typed of printsd name of registered agent and itk if apphcable. (NOTE: Registersd Ageni sijrature requifed when rensiateng} DATE
"FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Cantribution. 00 Added 1o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P , [ petete THiLE [ Cnange [ Addition
NAME WATTS, WILLIE i, NAME
STREET ADORESS | 948 PRIMROSE WAY - SIREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 ciy-s1-29
TITLE i [ pelete TITE B Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-2P CIY-S1-2i9
TNLE [ oelets e [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete e [OJchange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
I - - = E"-Delele T N we T ' T T R T e "“*‘""D Change DAddI“Dn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
niLg [ Detere liLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GCITY-ST-2P

12. [ hereby cerlily that the information supplied with Lhis Iulunég does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | [urther cerlify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute 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 with an address, with all other like empowered

SI G NAT U RE %%%OF SIGNlNG OFFICER OR DIRECTOR ; q 2 O (7 B[lgg)l‘j‘?; i% 3

ey




