ANMUAL REPORT (AR}

DOCUMENT # P05000052475

1. Entty Namg

GRANGE TRUCKING CORP.

Principal Place of Busingss

5190 SW 73RD PL
BUSHNELL FL 33513-8039

Mailing Addross

5190 SW 73RD PL
BUSHNELL FL 33513-9039

FILED
Apr 23,2007 08:00 AM
Secretary of State

TR RN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slalo 4, FEI Number 11-3745902 Appliod l_:or
Not Applicable
Zip Country Zio Country 5. Corlificale of Slatus Desired & gi‘gesql’;:’:éﬁonal
6. Name and Addregs ot Current Registered Agent 7. Name and Address of New Ragisterad Agent
' Name

GRANGE, SHIRLEY A :

5180 SW 73RD PL Sireol Address (P.O. Box Numbar is Not Acceptable}

BUSHNELL FL 33513-9039

City FL Zip Code

8. Tho above named enlity submils this statement for tho purpese of changing ils registered office or registered agent, or bolh, in tho Slale of Flonda. ) am familiar with, and accepl
\he obiigaliens of registered agent.

SIGNATURE

Swgnaturu, lyped of prnled nama of logistared agent and 1ille © appicatle

{NOTE Ragistared Agent signalum regured whoh temslahng)

B

FILE NOWI!! FEE 1S $150.00
“After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [C)  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P T3 Detese e [ Change [ Aduition
NAME. GRANGE, THOMAS R NAME UDHHDB—‘—J-I—‘RU

SIRCT ADDAESs | 5190 SW 73RD PL SIRIET ADDRE S5 = A AR |£'a':.{?|f r'"'J~] I
onv-st.zp | BUSHNELL FL 33513-9039 CIY-S1-2P 05/02/07-80085-008 1548, 75
L Vs 1 Delele mE [3change {1 Additon
NAME GRANGE, SHIRLEY A NAME

STREET ADDRESS | D180 SW 73RD PL SIREEY ADDRESS

CITY-SI-2IP BUSHNELL FL 33513-5039 CITY-SI1-2IP

Tt 1 Delsie TIE O change [ Addition
NAME _ . NAMI

STREET ADDRE 35 SIHEET ADDRLSS

CIY-$T-71F CHY-ST-2IP

s ] Delele e [ change [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRF S5

CHY-81-4p CITY-SI-2IP

NiE 1 Delete Jme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2 CIFY-ST-7IP

i ] Delete THTLE [ change [ Addiuon
NAME NAME

SIRECT ADDRESS SIREET ADDRt 55

CITY-S1-2IP CIfY-st-Zip

42. | horeby cerlify that tho infermation supplied with this ling does not quality tor the axemptions contained In Seclion 119, Florida Slatules. | further certify 1hal the information
incdhcatod on this repert or supplemental report is true and accurate and that my signature shall have the same legal effoct as il made undat oath; that | am an officer or direclor
of the corporalion or the receiver or frustea empowered 1o exegute this reporl as required by Chapler 607, Flotida Slatules; and that my name appears in Block 10 or Block 11

e empowered.

il changod, or on an attachment, with an address, with all other,

SIGNATURE:

~4

SIGMNATURE AND

/////07 F52-428-043Y
Dl Daytma Phicng &



