2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (4&R) . Apr 23, 2007 8:00 am

DOCUMENT # P97000053250 ecretary of State

WATSON'S TRUCKING. INC. 04-09-2007 90074 006 ***150.00
L Mr & Mrs Gary Watson

f 11365 Sunshine Grove Road ngAdes

8 SUNSHINE GROVE RD.
! Brooksville, FL. 34614 JOKSVILLE FL 34614

A D I E AN O

fT Principal Place of Business - No P.C. Boa # 3. Mailing Addigss
Suita, Ap!. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
i n City & Stato . F Appli
f:y & s!w i ity 4. FEI Number 59-3455542 pplicd For
& . Nol Applicable
Z " Counury Zio Country - ‘ $8.75 Aaduiona
3‘/@ / ‘/ > ) 5. Corlificale of Stalus Desired 8] Fee Roquied
R Mama ard Adidonoa nt Nuesmt Daaiss-cad Agent 7. _Name and Address of New Registered Agont
Mr & Mrs Gary Watson Nama
11365 Sunshine Grove Road Swant Address (P Box Numbar i Nol Accentabla)

Brooksville, FL. 34614

City FL | Zip Coda

f‘—s. The above namad entily submits this slatemant for tha purpase of changing 1ts rogisiered office ot rogisiered agenl. or bolth, in the Stale of Florida. | am lamitiar with, and accopt

the obligations of regisierad agent.

SIGNATURE e 4 j&-& 7
Sgnns, yped of frafed e o rogatered agenl snd hio 1 apphd skt INDIL- Rugiuieres AQen! sgiuiy |gquirmd whalt -3 m iy ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Deg3rtment of State

9, Eloction Campaign Financing ~ $5.00 May Be
TrustFund Conributon. [ Adkled to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

nne P 7 oelete mi CIchange [ Addition
NAME WATSON, GARY L NAME

sIrrl apoess | 11365 SUNSHINE GROVE ROAD SOR T ADDR¥ S5

ov.si.ap | BROCKSVILLE FL 34614 Y- S1- 2P

[ O octete nie . lion
NAME NAKE

SIMET ADGRL SS SIRIT T ADDN S5

ciry-St- e Ciry-s1- 7P

e 3 Deicse fiu [ change [ Amtinon
N - - - R MAME . .

STRET ADDRESS ST LT ADDRE 55

CIY-81- 4P =1}

nne ] Doieae i OJchange [ AKilion
NAME HAME .

STRAET ADDRI S8 SIET ] ADDR S5

cny-sl-iw oy si-2IP

nng O Detee mt O change [ Asdition
HAME NAME

SIACET ADONESS SIBILI ADDRE S8

CIY-S1- AP Cy-Si-4p

N O berote i O change [ Addision
HAME NAME

I E) ADDAY S5 SIRFTTADDR SS

iy -S1- AP iy si-ap

12. | hergby cortily that the inlormation suppliea with this Hling does notl qualily lor 1ha exemplions containod in Section 119, Florida Statutes. | lurther certity that Lhe information
indicaled on this report of supplemental roport is rue and accurale and thal my signature shall have the samo legal effect as if made undor oath: that | am an officer o ditoctor
of tho corporation of the rocaivor of iuslee empowared o oxoculo tis roport as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Block 1}
if changed. or on an attachmont with an addiass, wilh all othar like ormpowerod.

SIGNATURE: _&eu vt <2

BIGNA TURE Aﬁ TYPED OR PRIMTED NAME OF BIGMNG OFFICER OR DIRFCTOR

' \




