2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108387 . Apr 10,2007 08:00 AM|
1. Enlity Namao S
ecretary of State
D.L. WILLIAMS TRANSPORT INC. ry '
Principal Place ol Busincss Mailing Addross .
217 SE AMMONS AVE 217 SE AMMONS AVE |
e A ”“Hm ”l ‘Il” ‘ll“ "m ||N "m H'H ||m mllml’ (Im ’llm’ H ‘ll’ |
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl#, ole Suilc, Apl #, ¢clc 1st MOORE CR2E034 ({10/06)
Cily & Stale City & Slaie 4. FEI Number Applied For
59-3487565 Mol Applicable .
Zip Country Zip Country 5. Cortificata of Stalus Desired O $8.75 Addttional :
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namao
WILLIAMS, DARREN L
217 SE AMMONS AVE Stroot Addrass (P.O. Box Number is Nol Accaplable)
MADISON FL 32340

City FL | Zip Code

8. The above named cnlity submits this statement for tho purpose of changing its registered offico or registored agenl, or both, in the Slalo of Florida. | am familiar with, and accept
\he chligalrons of regisiered agent, !

SIGNATURE

Sginanere, fyned o prnted namg ol ragpatered agent and Wig - mphcakle [NOE Regstered Agurt sqnalure required wagn reitslahing) DALE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ak
’ ; Trust Fund Conwribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(I P 3 petele [n UD”HDHF]':FS""* ] change [ Addilion
B P B ¥ ]
NAML WILLIAMS, SR, DARREN L NAME 04/1 8. 07~=0057~010 150,00
e T aporiss | 217 SE AMMONS AVE SIRLT] ADDRE S5 - o
elY-sI-2p MADISON FL 32340 CITY-ST-71P
nne [ patele ML [0 change [ Addilion
NI NAMI
SIELL ADORE S5 SIREET ADDIE S$
CIY-S1-4P CINY - §7-2IP
n £ pelete IILE O Change [ Addtition
NAMI NAME
SHETADDAIESS SIREET ADDRI 5%
ClY-51 7P CIY-S1-21P
i (J Dexete IILE O Change 3 Addilion
NAMI NAMC
SIRCY ADORI 5SS STRELT ADDRI S8
ciy S1-/P CIY-S1-7IP
. [ peinie T O] change [ Addllion
NAME NAME,
SIRE LT ADDRESS SIREET ADDRY 55
cly-SI-2p CIy - S1- 2t
IMILE [ Dejele T [T change ] Addilion
NAME NAME
STHEET ADDRISS STREE T ADORL 55
CITY-S1-21P CHY-SI-2IP

12. | hereby cerlity that the information supplied with 1his filing doos not qualify for the exemplions conlained in Section 119, Florida Statules. | further cortify that the information
indicated on this roport or supplemantal reporl is Irue and accurate and thal my signaluro shall have the same legal ofloct as il made undor cath; thal | am an officer or diractor
of the corporation or the receivor or lrustece empowered to execute Lhis roporl as required by Chapter 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmont with an address, with all other hke empowcrod

SIGNATURE:

LI»l%hN 250~ 613 8241

IGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR V] Dde Daytme Phona ¥ |




