FILED
2007 FOR PROFIT CORPORATION ~ Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000071505 ecretary of State
1. Entity Name 04-02-2007 90099 035 ***150.00
CWC TRUCKING, INC.
Principal Place of Business Maiting Address
12240 PASCO TRAILS BLVD 12240 PASCO TRAILS BLVD .
SPRING HILL, fL 34610 SPRING HILL, FL 34610
! |
2. Principel Place of Business - No P.O. Box # 3. Mailing Address ‘ il
Suite, Apt. #, etc. Suite, Apt. #, atc, 03262007 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number Apphed For
20 =49t 8230 | Tnorrepicane
Zip Country Zp Country 5. Certificate ol Status Desired (]} ?g;;mMI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANEY, CHRIS W
12240 PASCO TRAILS BLVD Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610

City F L Zip Code

8. The above named entity submits this statement kor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Sigrature, typed or printed neme of registerad agent and tile if apokcable (NQTE, Regpstered Agent Signature requred wiven renstanng) DATE

| FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba

" Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE P . [ belete FITLE {0 Change ] Addition
NAME CHANEY, CHRIS W RAME
SEREET ADDRESS | 12240 PASCO TRAILS BLVD STREET ADDRESS
Ciry-s1-21P SPRING HILL, FL 34610 CITY-SP-2P
TRE ] Detete L [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREE! ADDRESS
cy-S1-2p Y-S ap
IME O Delete TILE {0 change  [] Aodition
MAME NAME
STREET ADDRESS STREE [ ADDRESS
CIFY-ST- 2P Gry-SI-zp
TITLE ] Detete e {JCrange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-Si-2P Qry-sr-ap
TnE £ Delete THLE O Change [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2p CITY-ST- 1P
TILE [ Detete TIE [ Change [ Addifion
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CIrY-S1-2P Y -S1-271P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true ar?f? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATUR %ﬁ%&i’ W Ofmne}; !ﬁ/@z i Xlﬁ‘ﬁi(fﬁﬁ‘/é




