FILED
2006 FOR FROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000058099 03-15-2006 90119 013 ***150.00

1. Entity Name
PG CARRIER, INC.

Principal Place of Business Mailing Address

7091 HOOD, 7091 HOOD
HOLLYWBOD, FL 33024  FL 33024
TP s A LR

200y NW 99 TéR 2001 NwW F9 Ter.

Suile, Apt. #, elc. Suite, Apt. #, etc. 030120086 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

_-P‘_maos(c, ? NES . £ FPempRort Tinds , Fe. Ao~ 2218326 Not Applicable
Bipoz y Country 3 Spo 2 ¢, Country 5. Cenificate of Status Desired [ E:,;fq Additionat
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

GONZALEZ, PEDRQM.. Gomwaares , Fepro M
7081 HOOD ST ' Streel Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOQD, FL 33024
Fo) NW 97 TenA

City Zip Cod
/7 - I Tem Bloxs ™ MES FL l ® ‘giuzy

changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

34/

the obligations of registe,

SIGNATURE
Signaut, yped or printed tama of fgsleee afrn @L it @wh. (NOTE: Registerad Agent signaiure requined whan rsinetating)
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIME 14 [ Chenge ﬂmuitinn
NAME GONZALEZ, PEDRO M NAME Flom! Goewghceed
STREET ADDRFSS | 7091 HOOD ST SREETADDRESS | Aoy MW 79 7TEeR
CITY-ST-21P HOLLYWOQD, FL 33024 ciry-s1-2e e 8RoKs TP.Es , Ee- 3T&5ay
HTLE VP [] Delete THLE ) [ Change ] Addition
NAME GONZALEZ, PEDRO M NAME
STREET ADDRESS | 7091 HOOD ST STREET ADDRESS
cry-51-2p HOLLYWOOQD, FL 33024 I CIvY-ST-2IP
TME O petete TMLE O cChange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cnY-S1-2I
TE I Deleta THLE [ Crange ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 Delete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TILE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-ZP

12. | hereby cortily that the information supplied is filing does noj qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regort i¥'true and accuraje and that my signature shall have the same legal effeci as if made under oath; that | am an otficer or director
of the corporallon or the receiver ar trysfes erpowered 10 exegyle thls c ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

3 //I (%5 9707853

SIGNATURE:

BIGNATURE AND nrw Wm@rmn OR DIRECTOR




