FILED
2005 FOR PROFIT CORPORATION, - Apl‘ 27,2005 08:00 AM

1. Entity Name

WRP TRANSPORTATION, INC.

ANNUAL REPORT .
DOCUMENT # P97000038112 Secretary of State

= R e

MIAME, FL 33158

Principal Place of Business Mailing Address

P.0. BOX 530601 P.0. BOX 530607
WIAM, FL 33153

[N A

04252005  No Chg-B CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < e Tl
65-0746644 . Not Applicable

$8.75 acditional
Fee Required

5. Ceniificate of Staius Desired [

8. Name and Address of Current Registered Agent

340 NE 94TH 8T

PERRY, WILLIAM R _ - DO NOT WRITE
MIAMI, FL 33138 . IN THIS SPACE

e . o T b it by

8. The above named entity submits shis stalement for the purpose of changing its Tegistersd office or registered agent, or bolh, in the State of Florida. | am familiar wiih. and accopt
the shiigations of regisiered agent.
- - 1.

STHEET ADDAESS | 340 N.E. 94TH STREET
CITY-S7-2IF MiAMI, FL 33138 L . T

SIGNATURE c=fme oo = i .
Srﬂﬂﬂaful?ypcd &r printed name ot regislrelr’e\'j__ fgenl“a!:d ulle ff applcable FNOTF. Regwstoed Agent signaturs requirad whan rginslaiing) i .- DATE
FILE NOWII! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees P
2008 Foo will no 25500 . LOo0no3aTeEs
— _ __OFFICERSAND DIRECTORS T BN E RS o = R ) A

TILE P ) _ _ . .
NAME PERRY, WILLIAM R Il

TILE
PAME

STREET ADDRESS
CITY-ST-2P i - = =

TiNE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADORESS

i IN THIS SPACE

au

T 51 2P . . e

TTLE
NAME
SIREET ADCRESS
CITY T 2P o | < s

l

THLE
NAME
STREET ADDRESS

CITY-5T-2IP . . lﬂ e L LR
= L = - M= = e el -

12. | hareby canifg_thal the information supplied wilh Ihis filing does not qualily for the exempiion stated in Saction 118.07(3)(}, Florida Stalutes. | further certify that the information
indicatati on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that [ am an officer ar director
of the corporation of the receiver or tustes empowered to execuls this raport as raguired by Chapter 607, Flarida Statutes, and that my nama appears in Blogk 10 or Block 11 if
changed, or ¢n an attachmenj.wittgn addrass, with all other like empowered.

SIGNATURE: . , 4{1(! B¢ 3S8(Yq 7?

SIGNATURE A\D TYPED OR PlTINTED NAME OF-S-IGNING OFFICER CR DIRECTOR o ‘Date Dayume Phone #

Fonr s - - R ——




