2005 FOR PROFIT CORPORATION May 221%0%]5) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000053250 Secretary of State
1. Entity Name - 04-29-2005 90216 038 ***150.00
WATSON’S TRUCKING, INC,
Principal Place ol_ Businoss Mailing Adcrass
11359 SUNSHINE GROVE RD. 11359 SUNSHINE GROVE RD. 1 h |
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614 b b U 1 J3b/{
2. Principal Placo of Business 4. Mailing Addrass “llum”l m\“ﬂ“m’l Ilmllﬂl“mm‘ml m “"“““m
Suits, Apt. #, at. Saita, Apt. ¥, efe. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-3455542 Not Applicable
p Country Zp Cauntry 5. Cerlificate of Status Desired [ E:;JS Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageat
N Name
ggé;sz?)"‘liHGSE'IBLRgF?'FHL Street Address (P.O. Box Number is Nol Acceptabia)
ST. PETERSBURG FL 33713
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chanping its registerad office of registared agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQnaiute, yped OF pANTS RO Of reg) agant ang itk 1 (NOTE ReQiiteret A04n ©00A1LI8 19QUIed wheh wsLpling ) DATE
" : :
FILE NOWI! FEE IS 15000 0. Elocion Campaign Fnancing.  $5.00 vay 8o
After May 1, oe Will Be $550. Trust Fund Contribution. [ ] Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne p 3 Delets e [ thangs [ Addition
NAME WATSON, GARY L — NAME
SVREEA003ESS | £99BB-SUNSHINE GROVE RD.  // 35 SIREET ADLRESS
orv-si-zp |BROOKSVILLE FL 34614 CIny-SI- 2P
NILE [ Detete Tne O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st.zp Cry-SI- 29
e [ oelee MILE Ochange  [J Adaition
NAME KAML -
SYREET ADDRESS STREET ADDRESS
LY -ST-2IP CifY-ST. 2P
TILE 0 Delete nig O change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
ony-ST-IP ay-5i- 2
HILE O Deints Tne O Change 3 Aadition
NAME NAME
STREE] ADDFESS STREET ADDFESS
Y- SI- 2P Qry-si- 0P
e O Oetets TE Ochange [ Adottion
HAME HAME
STREEF ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this Fling does not qualify for lhe exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cersity that the information
indicated on this report o supplemental report is tnue and accurate and that my signatura shell have the same legal atlect as if made under aath; that | am an cfficer or director
of the corporation or the receiver o fustaa empowated lo exacule this repog as required by Chapter 807, Florida Statules; and that my name appears in Blgk 10 or Block 11

changad, or on an attachment with an addrass, with all other ike empowepd,

pe/. &

Ly M LA AT 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

SIGNATURE:




