FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000021708

1. Entily Name

JOHN WILLIAMS TRUCKING INC

Principal Place of Business Mailing Address
2306 N 49TH ST 2306 N 49TH ST
FORT PIERCE, FL 34947  US FORT PIERCE, FL 34947 US

O

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE |+

' 20-4311385 Not Applicable

$8.75 Additional

. 5. Certilicate of Status Desirad (] Fee Raquired

6. Name and Address of Current Registared Agent

WILLIAMS, JOHN DO NOT WRITE |

2306 N 49TH ST

FORT PIERCE, FL 34847 . lN THIS SPACE

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

SIGNATURE

Signature, typed of prated name of registered apeat and Hitke if appkcable {NOTE" Regsierad Agent signature raquired whon rensialmg) . DA_'T'E‘ .

FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing ss,oo May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees

10. QFFICERS AND DIRECTORS | ’ ' Lt ¢ ’ ] B ) ,g'_

LE PS K : s B T
NAME WILLIAMS, JOHN . . . ;

STREET ADDAESS | 2306 N 49TH ST

orv-s-2¢ | FORT PIERCE, FL 34947 : eI

ot

Ll D T B D Y T =
e LR s BT R I E
NAME
STREET ADDRESS

CiTY-sr-2p

TITLE " R fo o A . .. .
N E i i f v R =
NAME b E

s s | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T1-2IP : ) L

s IN THIS SPACE

TITLE ' ' T
NAME . . ; -
STREET ACDRESS , S B L
oTv-51-2P o g :

TE : . L e
NAME ' :
STREET ADDRESS
CiTY-§T-2IP

12. | hergby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sama legal elfect as it made under oath; that | am an officer cr director
of the corparation or the recsivar #t trustea empowerad lo execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment othegike empowered.
s 2 5

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prona #




