2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000093996

1. Entily Nama

WJL TRANSPORT CO., INC.

Principal Place of Business

902 ANGLE RD
EgFIT PIERCE FL 34947

Marling Address

902 ANGLE RD
F(S)HT PIERCE FL 34947
u

2. Pancipal Place of Business - No P.O. Box # 3. Maying Adcrass

Suite. Apt. #, €1C. Sule. Apt # alc,

FILED

Feb 19, 2008 08:00 AM
Secretary of State

ARERERITAT WG

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

1st MOORE CR2E034 (10/07)
City R State City & State 4. FE! Number Applied Far
65-0637031 ol Appicabla
2z Count i I
" ouniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Address {P.O. Box Numger is Not Accaptable)

City

FL Zip Code

the chiligatiang of registered agent,

SIGNATURE

8. The above named entity submits this statement for the puraose of changing its registered office or registered agent, or oth, in 1he State of Flonda. | am familiar with. and accapt

S, typad of preved van of ot e feel snd W a fapplcacie

INOTE Ragisiorea Agord srgnalure reguirnrt whor rotiteibi g DATE

FlLE;’{‘igw" 9, Flection Campalgn Financing $5.00 May Be
fad i O METAGEY Ly " Trust Fund Contibution,  [] Added to Fees
', Make Check Payable

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIRE D [ Delete TmE {JChange  [[] Adaditicn

NAME LAMPKIN, WIL HAME Y

_ KIN, WILLIE J UOOOONRs298T

STREET ADORESS | 906 ANGLE ROAD STHEET ADDRESS 2427 A08-50079-018 150,00

cry-s1-7e T, PIERCE FL 34947 Lory-51-20 S e

TLE O Deete TIILE [ Change  [J Addition

NAME HAME

STREET ADDRESS STAFFT ADDRFSS

ITY-5T-21P CITY-S7-7IP

TITLE [ Derste 1me [ Change [ Addihon
— NAME HEmE -

STREET ADDRESS STAFET ADDRESS

CITY-S1. 29 CITY-5T-21P

1NE [ paete TiILE [ Change [ Addition

HAME HAML

STREET ADDRESS STRELT ADDRESS

ITe-ST-7P CATY-5T- 2

TITLE [ Delste L [J Crange  [] Adaditfon

NAME HAME

STRELT ADDRCSS STREET ADDRESS

gIre 57218 CiTY-S1- 219

TME [ delese e [ Crange [ Addition

NEME NAMT

STREET AGDRESS STRELT ADDRLSS

LTy -ST-2IP CITY-ST- 2P

it changed, or on an attachment wilh an addem, with all gther ke empowered.

SIGNATURE:

12. | hereby certify that the informaticn suopied with this filng does not qualify for the exermpxtions containea in Saction 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratwre shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execule this repon as required by Chapler 607. Florida Statutes; and that rmy name appears in Block 10 or Block 11

Day.ma Fhaone



