2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # S49260

1. Entity Nama
WARDS TRUCK & EQUIPMENT REPAIR, INC.

Mailing Adcress

2730 NE 200 AVE
WILLISTON, FL 32696

Principal Place of Businass

2730 NE 200 AVE

WILLISTON, FL 32696  US

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2007 08:00 AM
Secretary of State

RIEVENIL AR

02222007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
£9-3073310 Not Applicable

8. Certificate of Status Desved ] $8.75 Additional

Fes Required

€. Name and Address of Current Registared Agent

WARD, CLAUDIA E.
235 3.W. 8TH AVENUE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typsd or prinisd name of reg/stered agenl and Ulle i apphcable

(NOTE Reg'starad AGent Bgnature raquirad when reinstabng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution, *

$5.00 may Be
Added tb Fens

10. OFFICERS AND DIRECTORS

.

PD

WARD, KENNTH E,
235 S.W. 8TH AVENUE
WILLISTON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

STD

WARD, CLAUDIA E.
235 8 W. 8TH AVENUE
WILLISTON, FL

TITLE

NAME

STREET ADDRESS
CITy-ST.2IP

TILE

NAME

STREET ADCRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-St-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

+| STREET ADDRESS
CHY-ST-21P

LODon0ERs22T

03/23/07-80020-007 150, 00

DO NOT WRITE
IN THIS SPACE

oo,

12. | hergby certify that the information supplied with thus fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offlicer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 111
changed, or on an attachment with an addrass, with alt other tike empowared

SIGNATURE: 47 Z acer . =4

3h2fo7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

Dats Omvime Phona #

I62-529-235 2 J



