FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000006906 04-13-2006 90308 047 ***150.00
1. Entity Name
LARRY GARDNER TRUCKING, INC.
Principal Place of Business Mailing Address
5133 BROADWAY AVE, 5133 BROADWAY AVE.
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
e R JUEEROR SRR T
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
- 02-0533333 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, LARRY
5133 BROADWAY AVE. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama ef ragistored aguen: end Ltts it applicable (NOTE. Ragstarad Agont s gnatare raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D (3 petate e [ Chenge [ Addilion
NAME GARDNER, LARRY NAME
STRLET ADDRESS | 5133 BROADWAY AVE STREET ADDRESS
CIIY-51-21P JACKSONVILLE, FL 32254 Civy-51-2P
mie vD O delete e [ change [T Addilion
NAME GARDNER, MAMIE NAME
STREET ADDRESS [ 5133 BROADWAY AVE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32254 CITY-S1-2IF
TITLE CJ Detate TIILE [J change [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 27 CITY-51-21P
1mLE 7 etete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CIY-S1-2IF Cily-S1-2P
TIILE 1 Deete MILE [} Change [ Addition
HAME NAME
STAEET ADDKESS STRLET AUDRESS
CIlY-51-2IF CITY-ST-ZP
1NLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P oiry-g1-2p

12, ) hergby cenify that the information supphied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
ol the corporation or 1he receiver or lrusiae empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
d.

changed, or on ap ent with an address, wj
-0
SIGNATU
suaryﬁy{npeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytine $hona ¥




