!
" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 17,2006 8:00 am

1. Entity Name
GRANGE TRUCKING CORP 02-17-2006 90068 044 ***158.75
Principal Place of Business Mailing Address
5190 SW 73RD PL 5190 Sw 73RD PL
NERRERAAR A
2. Principal Place of Business 3. Mailing Address
e
51905 735 PL S190 St 737
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State ity & Staie 4, FEI Number Applied For
Bushnel/ i éUShﬁtﬁ// ; ~ /= 37'7{5902 Not Applicable
ip;gj/ 3 écz;;:;c’fu %5/8 \-Squntl’y 5. Certificate of Status Desired @/ gi'gngfégﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘FgQ)NSGV%' 783}-;{'3[[53 A Strest Address (P.0. Box Number is Not Acceptable)}

BUSHNELL FL 33513-8039

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q/ / Feds. 7 %A?/Z)/r

Signature, ryom of printed nagk of ngwstelpd agenl and g o iﬂhc«u sley (NOTE: Regisiared Agent sighatura faquired when renstatng) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFHCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 3 Celete TRE . - [OChange  [J Addition
NAME GRANGE, THOMAS R NAME

STREET ADDAESS (5190 SW 73RD PL STREET ADGRESS

CIFY-ST-2P BUSHNELL FL 33513-9039 CITY-51- 2

TTLE Vs 3 Delete TLE O change [ Addilion
NAME GRANGE, SHIRLEY A HAME

STREET ADDRESS (5190 SW 73RD PL ' STAEET ADDAESS

CITY-S7-21 BUSHNELL FL 33513-9039 CiTy-s1-28

TITLE O peleie TITLE [Jchange [ Addition
NAME L R NAME _ - -

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

TITLE 7 oetete TTLE (3 Change  [J Addition
NAME NAME '

STREET ADBRESS STREET ADDRESS

CITY-83-21P CITY-ST-ZP

TITLE I Detete TNE [ change  [] Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1- 2P CiTY-ST1-2IP

t2. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

it changed, or an an attach with an address, with all other like empowered.
SIGNATURE: %Q/ Cornne  Jis W o?/(ﬂ/éé F59-25Y - 2459

SIGNATURE Autz;hﬁm OR PRINTED NAME OF SIGMNG OFFIGER OF DIRECTOR Daytime Phone ¥




