2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000053250

1. Entity Name

WATSON'S TRUCKING, INC.

Apr 15,2008 08:00 A
Secretary of State

Frineipal Pl of Business
MR. AND MRS GARY WATSON

Ilanmneg Acddiess

MR. AND MRS GARY WATSON

11365 SUNSHINE GROVE RD 11365 SUNSHINE GROVE RD
U : u

2. Principal Place of Businges - No P.G. Box # 3. Mming Adaress

Suite, ApLL i, efe Suitez. Bl o, @10 1st MOORE CR2EQ034 {10/07}

Ciry & Gtale City & Stale 4, FEI Number Applied For

59-3455542 Not Apphcatile
21 Couniry i Coantr . i
I ' ' 4 5. Certficate ol Statue Desired O $8.75 Adwtlona\
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Marmie:

WATSON, GERTRUDE L
MR & MRS GARY WATSON

Street Address (P Q. Box Nuimbes is Not ACeplanie)

11365 SUNSHINE GROVE RD
BROOKSVILLE FL 34614 !

City Zyz Code

FL

8. The above narred ertily Sobrming thie stalgment for ihe purpese of changng its regislered office or registarad agent, of Gole, in the State of Frorda. | am familiar with, and accept
the cuhgetions of regisieed agent,

SIGNATURE

Sgnstne ped of P et cansrabregariad nae taed e Farpicadie. IRGTE ReEgisires AZen & 1 e rsurng yaon

« FILE NOW!!- FEE:IS $150.00 7 - =i
i After May 1, 2008 Fee Will Be §550.00 .. '
.Make Check Payable to Florida Department of State -

9. Election Campagn Financing
Trust Fued Contiuoon. []

35.00 May Be
Added to Feses

10. OFFICERS AND DIRETTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImF P 7 neae TIE O Crange [ Addinon
HEBAS WATSON, GARY L HARE

STREET ADDRESS | 11365 SUNSHINE GROVE ROAD ETIEFT ABORESS 0 e300
onv-s1-ar | BROOKSVILLE FL 34614 oiry-81 2P ile Lol

TIRLE S O veete ILE [J Crange [ Aadinan
NAME WATSON, GERTRUDE HARE

SIREETACDRESS | 11365 SUNSHINE GROVE RD STHEFT ATDRFSS

ITY-ST1-71P BROOKSVILLE FL 34614 CITY-5T- 210

1Lt 7 oeete e [ crangs (7] Aaditan
HAME HatAR

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-5T-21P

[ [T palete TIILE [J Change ] Additon
NAML pAHE

SIRET ADDRESS SIAEET ADDRESS

LIy -51-21P it -51-21P

HILE 1 Delete JIILL [dcCrange ] Additan
HAWE MARE

STRAE ADGHL A8 SISEET ADDRESS

CITY- §1- 29 GIrs-S1- 40

WILE [ peigle TITIE [l Crange  [7] Additiun
NAME HAKIE

SIRCET ADDRLSS SIFELT ADDRLSS

oIry-s1-2e CHY 5.2

12. | hareby certity that the mformialion suophied with this filng does net qually for the exemetons contangd in Section 119, Flaiida Staiuies. | lurtner cenity shat e information
ndicaled on this report of supplemertal report is lrue ana accurale ana thal ny signature shall lave the same icgal oftec: as if made under oath: tha: | am an otiicer or director
of the corpuraton or the receiver f Trustee 2mpowerad 19 execule this report gs requited by Chapter 607, Florida Statutes: and that my name appaars in Bluck 10 or Black 11

if changed, o on an attashreent with an address, with all other ke empaowera, w MV'._?&?@
SIGNATURE: _ L Aedle, (2t .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lol

mo Fore g




