2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P98000036181 -~ Secretary of State
1. Enlity Name
02-22-2007 90026 028 ***150.00
CWN TRUCKING, INC.
Principal Placo of Businass Mailing Address
3920 EAST DOUBLE ! ACRES 3920 EAST DOUBLE J ACRES
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2920 TS Detd \ Sl D90 9@&;&&&%&‘&,
Suite, AplL. #, etc. 3 = Suite. Apl. #, alc. 1st MCORE CR2E034 (10/‘06)
City & Statle - iy & Stale 4, FEINumber Applied For
65-0827308 -
gﬁgnl%_- A ?DJ:\ , qm% \ ‘l Q‘L . Not Applicable
Zip Country ép Couniry . . $8.75 Acdtional
5. Certificalc of Status Desired !
lqﬁng \X_q 2) ‘1 ())S \.\_S Fee Required
€. Name and Address of Current Registered Ager‘nr 7. Name and Address ot New Registered Agent
Name

WILLIAMS, CAROL J

3920 EAST DOUBLE J ACRES Slreet Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920 - _
3G20 £4ST Double T Aeres

v Lg pelle FL 33

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE:

Synature, typed o prnled name o recistered agen: and ilfe ¢ applcatle, (NOIE Regsiered Agent sgnatuie requred when renslaling} DATE

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

Atter May 1, 2007 Fee Wil Be $550.00 -

Make Check Pa{rable to Florida Uépgrtment of State Trust Fund Contrbution. - L] Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L PTD L Dolete e [ Change  [J Addilion
STREET ADDRCSs | 2820 EAST DOUBLE J ACRES STREFT ADDRESS

CITy-S1-2IP ALVA FL 33920 CITY-81-2IP

MLk VsD ] pelete ML [ Change [ Addition
NAME WILLIAMS, DAVID HAME

STREET ADDRESS | 2920 EAST DOUBLE J ACRES SIRILT ADDRESS

CITY-SI-7IF ALVA FL 33920 ClY-SI-21P

{3 [ Detete il [ Change [ Addifion
NAME ) . L L

STREET ADORESS - i STREET ADDRESS T o T

Iy -ST-71 CIY-SI-2P

TILE O Delele Ti1e [ change [ Addition
NAME NAME

STREET ADDRESS SIHCET ADDRESS

CIFY-S1-21P ey sI-2e

L [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS SIFEE ] ADDRESS

cIy-SI-21P iy si-ap

me < S, [ Delete TILE ] Change ] Aadilion
e N

STREET ADDALSS STREET ADDRESS

CHY-ST-2iP CITY-ST- 2P

12, | hereby corlify that the infermation supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal elfect as if made under oath; thal | am an olficar or director
of the corporation or the receiver or trustee cmpowered 10 oxecule this roport as required by Chapler 607, Florda Stalutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an altachment wilh an address, with all other like empowered

L_s_lenmgas%%\b A8 oo %ZN' NIR(RE ‘1 2

A PRINTED NAME OF GIGNING OFFICER OR DIRECTUR - Daylime Phona ¥




