2008 FOR PROFIT CORPORATION
ANNUAL REPORT/{AR) FILED

DOCUMENT # P97000108387 Apr 01, 2008 08:00 AT
I Entty Nain Secretary of State
D.L. WILLIAMS TRANSPORT INC.
Principal Place of Bugingss Mailing Address
217 SE AMMONS AVE 217 SE AMMONS AVE
N
2. Pnngipal Place of Businass - No P.O. Box # 3. Mailing Address
Sue, Apt. #. etc. Sute. Apt. 4. elc. 15t MOORE CR2EC34 (10/07)
City & State City & State . 4, FEI Number Appiied For
59-3487565 Not Apghcable
2p Country zp Cauntry 5. Certficate of Status Desired 4 gg.gfq&:ﬂ:éﬁunal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
gl%léléhi% SéngEL\IVLE Street Address (P.O.Eczx Number is Nal Acceptable) =
MADISON FL 32340
City FL Zip Code

8. Ths above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both. in the Swate of Flonda. | am familiar with, and accept
the okligalions of reyistered agent.

SIGNATURE

Sognatund, yped or orenod Gameg of regasterod ngact and title | unpl casle, INOTE Fegistasy Agonl agnatare regquirati when meinctabr g} DATE

9. Etection Campaign Financing $5.00 May 8¢

After; May 1 2008 Fes: wm B§=$550 0 Trust Furd Contribution. (] Added to.Fees

: Make Check Payable to Fior da, o men

FRLAATIN s g8 -
10. OFFILERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
YimE P : 3 Detese TIRE IDO0NDATR4Z2 (I Chenge [ Addition
NAME WILLIAMS, SR, DARREN L NAME n4/ I?/ A- F.’bﬂ E-{]D 1 150,00
STREET ADDRESS | 217 SE AMMONS AVE STREET ADDRESS
CITY-ST- 21 MADISON FL. 32340 Chy-s7-2IP
nE T3 Detete TI7LE [J Change [ Aadition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST7-21P .
TITLE ’ T palete TILE [ Change 7 Addition
e - - ' - NAWE ’ T
STREET ADGRESS STALET ADDRESS
CITY-ST-2P GITY-ST- 2P
M 7 Defete 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GIFY-51. 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME HEME
STREET ADDRERS STREET ADDRESS
CITY-ST-28 GIrY-s1- 2P
TME 3 Deiete TILE [0 Change  [] Addition
NERIE NAME
STREET AGDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-21P

12. | hareby cerbfy that the information suprlied with g filing doss not quality for the exemptons containad in Section 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and mecurate and that my signature shall have tho same legal eftect as it made under oath: that | am an officer or director
of the carporation or the receiver of trugtee ampowerad to axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
it changed, or on an ajashment with an address, with all other ikg empowered,

SIGNATURE:

Mg e Froro




