FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000000034

1. Eniity Name
WALLER TRUCKING, INC.

Secretary of State

03-21-2007 90028 039 ***150.00

Principal Place of Business

9141 MAX. MIDDLBURG RD.
JIACKSONVILLE, FL 32234

Mailing Address

9141 MAX. MIDDLBURG RD.
JACKSONVILLE, FL 32234

§0025886

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R0

Suite, Apt. #, elc.

Suite, ApL. #, elc.

01052007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
RO-4056685 Not Applicable
Zip Country Zip Country ) ! $8.75 Addiionat
8. Centificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLER, ELMER N JR.
9141 MAX. MIDDLEBURG RD.
JACKSONVILLE, FL 32234

.

£
i

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ov prnted narme of regesterad agenl anct

itio # apphcable.

(NQTE: Ragistamd AQOnt Signatune requirsd when TONSLating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T petete TILE Clchange [ Addition
HAME WALLER, ELMER N JR NAME

STREET ADDRESS | 9141 MAX. MIDDLBURG RD. STAEET ADDRESS

LITY-ST-2IP JACKSONVILLE, FL 32234 CITY-ST- 2P

Tme (1 Delete TLE [JChange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

LITY-S1- 0P GITY-ST-ZP

TIRE [ Detge TIFLE I change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDAESS

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

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE {7 Delete TME [ Change [ Addition
RAME NAME

STREET ADTAESS STREET ADDRESS

CITY-5T-2P CIY-sT-4P

1ITLE ] Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S$1-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or supptementat report is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered 16 execute this report as required by Chapler 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.

(C)w.w’ls

QOH - H2¥ -1/ 3)

SIGNATURE AND XYPED Oft PRINTED MAME OF SI0MING OFFICER OR DIRECTOR

SIGNATURE: QZ% Ebmer . Liallce Tp

Daytime Phona #




