2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000066478

1. Enuty Namo

CHARLIE WHEELER TRUCKING CO.

Principal Place of Business

3130 NW 62 ST
MIAMI FL 33147

Mailing Addross

3130 Nw 62 8T
MIAMI FL 33147

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

3. Mailing Addross

Suito, Apl. #. olc.

Suitc, Apl. #, clc.

FILED

Jan 22,2007 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/06) |
Cily & Slalo Cily & Slato 4. FEI Numb JAppiicd For
Y v b 65-0689623 op od
Nol Applicable
Zi Count i Count i
® ounry Zip ountry b, Cerliicate of Slalus Desired [ 58'75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WHEELER, CHARLIE
16240 NW 38 CT Sireal Address (P.O. Box Number is Nol Accaplable)
MIAMI FL 33054
Cily — - FL I Zip Codo
8. The above named cnlily submuls this slaloment for he purpose of changing s rogislered office or registered agenl, or both, in lhe Siale of Flerida | am familiar with, and accept
tho obligations of rogislered agon.

SIGNATURE

Signaiure, yped or prntod name of rogsleraa sgenl and Wlle ¢ appheatke,

{NOIL: Regislored Agant skynalone requigd when rensiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

Mt PTPS 1 oelole M1 O Ghange ] Addilion

NAMI WHEELER, CHARLIE NAMI " o,

st aiss | 16240 NW 39 CT SIRIET AR S5 L0a00N538260

CN-s1.7p | MIAMI FL 33054 - 01/2407-80063~C10 150,00

i [ pwleie i [T change (] Autlision

NAMI NAME

SIREE] ADDRESS SIAE T ADDIV S8

CIY S/ CIY-81/1P

Bl [J Delete TIME [0 Change [ Addilion

NAMI NAMI

STREET ADDRESS SIRILT ADDRESS

CIIY-81-7IP CITY-$3-71P

it 2] oolete T ] Change ] Addilion

HAME NAMt

STRIE1ADDRESS STRI T ADDITSS

CHY- S1-71P ClIY-$i-A1

Tl [J Delete il [ change [ Additon

NAMI NAMI

STREED ADDAE SS SIREL] ADDRESS

CITY-51-/1P CiTY - SI-71P

i ] Delete T 3 Change  [C] Addrtion

HAME NAME

SIREET ADDRI 8 SIRT ANDRESS

CIY-51-21P GiTY-sl1-71P

12. | horeby certify that the information supplied with this filing doas not gualify for the exemptions gontained in Section 118, Florida Stalules. | further certify that the information
indicalod on this reporl or supplemenlal repert is true and accurale and that my signature shall have the same legal offect as if made undor cath: that | am an officor or diractor
ol lho corporalion or the receiver or ruslee empoworcd lo oxogtTe this reporl as required by Chapler 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an al i

SIGNATURE: I \ M| |D’T | L0-249-8940

s 0 f 1o/ ’ | Date Dayhme Phone #




