1

2007 FOR PROFIT CORPORATION

|

ANNUAL REPORT

FILED

DOCUMENT # P06000096455

1. Entity Name

A. WILLIAMS TRUCKING, INC.

Principal Place of Business

1504 6TH AVE. EAST
PALMETTO, FL 34221

Mailing Address

1504 6TH AVE. EAST
PALMETTO, FL 34221

Yuyutuwue

2. Princigal Place of Busingss - No P.C. Box #

3. Mailing Address

o Box Y4l

O Bor “4(,

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90279 010 ***150.00

EATERMAR ORI

02122007 Chg-P CR2EQ34 {12/06)
City &rfital City &‘;\me 4. FE! Number Applied Far
: ~{. A2 ~39386:]9 Nat Apphicable
2j ] Country g ; Zip Counry - ) $8.75 Additional
& 3 ‘{Q_z(} ; 5. Certificate of Status Desired O Feo Roquired )
B. Name and Address of Current Registered Agent 7. Name and Adtress of New Registared Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Slreet Address (P Q. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Sigratore., tyoad or primed name of regrstered agent and utle |1 apphcable

{NCTE Registerad Agent Sinature requinan when “sinstatmgh

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

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

TITLE PSTD T Delete TILE 1 Change ] Addilion
NAME WILLIAMS, ANTHONY L SR. NAME

STREET ADORESS | 1504 BTH AVE. EAST STREET ADDRESS

CITY-S7-21P PALMETTO, FL 34221 CITY-S51- 21

TME [ Delete THLE [] Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2P CITY-§1-2P

e [ Detete T T Change [ Addition
NAME NAME

STREET ADDAESS SIREE ADDRESS

CITY-ST-21P CIrY-S1 2P

TILE T Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACCRESS .

CITY-51-21P CITY-51.21P

TLE [ Delete TITLE [ Ghange  [] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST.21P

TITLE [ Delete TITLE [ Change [ Addition
HAME i HAME

STREET ADDRESS h STREE( ADDRESS

CITY-51-ZIP CITY -S1-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if rmade under oath; that ¢ am an officer or diractor
of the corporation or the receiver or rusteée empowerad (0 exctute this report as required by Chapter 807, Fiorida Statutes: and that my name appears jA Block 10 or Block 11

changed, of on an altachment with an address, with all other like empowered.

Qstt 2

SIGNATURE:

S

&

QY
I-17-07 % '/-/BcSR

e
SIGNATURE ANDPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Ozle

Daytmer Fhene #




