2006 FOR PROFIT CORPORATION

- —~ANNUAL REPORT (AR} N FILED

DOCUMENT # Po5000093996 Feb 20, 2006 08:00 AN
WJL TRANSPORT CO, INC. Secretary of State
Principal Place of Bustness Mailing Address
902 ANGLE RD 802 ANGLE RD
FORT PIERCE FL 34947 FORT PIERCE Fl. 34947 : i
Us Us m
“
2. Poncipat Place of Business 3; Mail:ng Address —
Sune, Apt. #, ele Suita, Apt. #, elg. 1st MOORE CR2E034 (10105)
Ciy 8 State Ciy & State 4. FLI Number Apphed For
65-0637031 Net Appboatc
Zip Courtry #ip Country 5. Carfficate of Stas Deswed T gg.gfq lﬁiﬁ{io-r-xa!
6. Name and Address of Current Registered Agent ) ___T. Name and Address of New Registered Agent
Name
iéoAgﬁ Eﬁigjigv A%A%J Street Address (PO Box humiber s Not Accepiabie) T

FT. PIERCE FL 34847 -

City FL Zip Code

8. The above named entity subr-nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahions of registered agent

SIGNATURE ” : - "
Digtiabe, Dot of IPeded Rdme of segelered agend ang e f apnbshle NOTE Rogeicrsd Agant se3nakun: roaulrss when mnslaheg) DATE
FILE NOWI!! FEE 15:1 $150.00 e 9. Elsction Camipaigr Financing $5.00 May Be
Aiter May 1, 2006 Fee Will Be $550.00 Trusl Fund Contrbuton. [} Added to Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DTRECT_OBé N1
T o 3 Detete TE [JChange  [T3 Addition
NAME LAMPKIN, WILLIE J NAME
STRTFT ADDRESS | 806 ANGLE ROAD STREET ADDRESS
CHY-ST- 2P |FT. PIERCE FL 24847 CIY-51-210
L T belete TIRLE O thange  [J Addition
HASE HANTE I 4 29495
STREET ADDRESS STREET ADDRESS 1304 408-80045-018 150,00
CITY-5T- 2P CItY-S1- 21
HLE . i . . oo Ooeete K unt . . L {73 Ghasge . _ . [3 Additios
MAME HANE
STREET ADBRESS STRECT ADDRESS
Y- 51- 2P BY-sL.7p
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADBRESS
CHTY-ST-2p Ty -51- 2P
HHE [ pelete WiHE [ Change 3 Acdition
RARE NEME
STREFT ADDRESS STHEET ADDRESS
&I1Y-ST- 2P £y -St- 2P
HILE [ pelete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
TTY-31-2p CHY-83- 7P

12. [ bergby certify that the mfarmalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is irue and accurate and that my signatre shall have Ihe same legal effect as if made under oath, that | am an officer or direclor
af the corporakon or the raceiver or biustee empowered lo execute this repor! as fequired by Chapter 607, Fiorida Statuies, and that my name appears in Biock 10 or Block 11

if changed, or an an attachment with an address, with all other like empowered.
2 y
« "/5"’@@ 4{4»:( -&)Qg )
Date

SIGNATURE: ; :
SIGHMATURE ANP PE AME OF SIGNING OFFICER OR DIRECTOR Dayhima Phone #

Li . — - . .




