f FILED
2007 FOR PROFIT CORPORATION Ma 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000021708 Secretary of State
1. Entlty Nama 05-03-2007 90036 045 ***150.00
JOHN WILLIAMS TRUCKING INC
Principal Place of Business Mailing Address
2306 N 49TH ST 2306 N 49TH ST T
FORT PIERCE, FL 34947 1S FORT PIERCE, FL 34947 US N PR
e =1 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20 -Y31! 38 { fict Applicable
p Cauntry Zp Courtry 8. Ceriificate of Status Desired O 2:;:} L‘:idiﬂ"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN
2306 N 49TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34947
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registersd 2gant and titke 1 applicabla. (NOTE: Ragistarad AQan signatira jaquirsd when tsngtating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8s
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
€ PS 3 Delete TMLE CFChangs {1 Addition
NAME WILLIAMS, JOHN HAME
STHELT ADDRESS | 2306 N 40TH ST STREET ADDRESS
Cry-S51-29 FORT PIERCE, FL. 34947 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CITY-§T-2P
1IE 1 Detete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-58-2P
TME [3 Detete TILE £ Charge [ Addition
HAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE [T Datete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SF-2P
TILE [ petete TLE [OJChange [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S7-2P cIry-sY-ap

1%. | hereby cerify that the information supplied with this Iiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered to executgghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

res

changed, of on ah atachmant with an address, with all other like, d.
U 4fa)er 507
¥ Dato

SIGNATURE: Y wo3l}jems LS

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DNRECTOR




