2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000093996 .

1. Entity Namo

WJL TRANSPORT CO., INC.

Feb 16, 2007 08:00 AM
Secretary of State

Principal Place of Business

902 ANGLE RD
FORT PIERCE FL 34947
us

Maliing Addrass
902 ANGLE RD

8 IR R

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suite, Api. #, ate.

Suiie, Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbor Applicd For
65-0637031 Not Applicable
- z - —
Zip ouniry Zip Courlry 6. Certiicato of Status Desired a 38‘75 Addlllonal
Fae Required
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name

LAMPKIN, WILLIE J
902 ANGLE ROAD
FT. PIERCE FL 34947

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL ]ijCodc

8. Tho above named entily submils this stalemant for the purposo of changing its registerad oflico or rogisterad agent, of both. in the Slate of Florida, | am [amiliar with, and accop!
the obligalions of registorod agent.

SIGNATURE

Sgnature, lyoed or prnled narme of iegisierad agant and g ¢ applcakil, {NQIF: Pegalerod Agent Sighalurd rocured whoh seinstatine ) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Conlribution.  [J)

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. o {1 Delele . O ctange [ Addition

NAME LAMPKIN, WILLIE J NAML.

st 7 aooress | 906 ANGLE ROAD SIREET ADDRESS HOO0O0E28T1 T

cmy-si-zp | FT. PIERCE FL 34847 CoIry-§1- 27 Sy g RN A
/2007 =-80042-01 %5 156 a0

TNLE 7 pelere firte O change ] Addibon

NAME NAME

STRILT AUGRESS SWET ADDRESS

CITY-51-2p CIY-S1- 2P

nmr. 7 Delele TN Clchange [ Aadition

NAMI, NAMI

SIREE( ADBRESS SIRLLT ADOFESS

CIIY-SI- 21 CIY-S1-2P

e (i Deiere it O change [ addinon

NAME NAME

SIRT ADDRI'SS SIALET ADDRESS

CIY-51- 40 GIY-51- 2P

e {7 Defele i [ change [ Addivon

NAM; HAME

SUULT ABDRESS SILET ADDHI 55

CIIY-SI-7IP CIY-51-21p

T {7 Cefere e [ change [ Acdition

NAME NAM

SIRET ADDRESS SIHIFT ADDRESS

CITY-§I-2P CITY-ST-2IP

12. | hareby cortify that the informalion supplicd with ihis iling docs not quaiify far the oxemptions conlained in Section 119, Fiorida Statutes. | further conily thal Lho informabon
indicaled on lhus roporl or supplemental report is truo and accuraic and that my signature shall have the same legal olfect as if made under oath; Ihal | am an oflicer or diroctor
of the corporation or the receivar or trusteo empowered lo execule this report as required by Chapter 807, Flotida Statutes; and that my name appoears in Block 10 or Black 11

if changod, &r on an altachmen with an addres; wj?hcr like empowerod.

SIGNATURE:
R PRINTED NAME OﬂlGMNG OFFICER OR DIRECTOR Dale

SIGNATURE AND TYP Daytina Prone 4




