FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # PS3000060843 01-22-2008 90085 008 ***150.00
1. Entity Name
W. T. TRANSPORT, INC.
Principal Place of Business Mailing Address Q“ Jyuuz=-
2877-DW THARPE STREET P.0. BOX 3122 .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-3122
S TS A I A
Suite, Apt. #, elc. Suile, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-3199531 Not Applicabie
Zi Gountry Zp Country 5. Certificate of Status Desired O gi'zg‘zdr;’;“ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERTA -
227 S CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL. 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, Typed of prinied name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required whan reinsiasing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TINLE PD W Deiete MLE [ Change [ Addition
NAME TRYKOWSKI, DONALD J HNAME
STREET ADDRESS | 2877-D W THARPE ST STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-5T-2P
TLE D O Delete e Hve TR Ghange [ Addition
NAME TRYKOWSKI, NORMAN NAME NoEmaN TRYpewSE!N
STREET ADDRESS | 2877-D W THARPE ST SREETADDAESS | R F9 7D A THARLE 5T
ony-st-zP | TALLAHASSEE, FL 32303 CiTy-sT-2P Taccn Hagsee, Fe. 32302
TME DsST [ Delete TTLE Pbs T ' [ Change [ Adaition
NAME TRYKOWSKI, ANN M NANE AyN M. TRY owSkr
STREET ADDRESS | 2877-D W THARPE ST SREETADDRESS | 2&#1T=D s THIRPE S 7
ory-sT-zP | TALLAMASSEE, FL 32303 GiTY-5T-2P T duagee, A, Fr3a3
TITLE [ pelete TLE 7 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-2P
IIME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TE [ Delete 1ITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-6T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, 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 effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressgwith all other like empowered.

|
SIGNATURE: (. . AU M TRV Eudshr /- /T —OF  FSp-576-779/

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daylme Phore #




