FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-27-2006 90249 032 ***150.00

GNI TRUCKING, INC.

Principal Place of Business Mailing Address . &““ QU

3108 CENTRAL DRIVE 3108 CENTRAL DRIVE :

PLANT CITY, FL 33566 PLANT CITY, FL 33568 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

P 02012006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
32-0070360 Nol Applicabie
2Zi Count Zi Count it
P v <P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Namne and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agant
Name

JOHNSON, FRANKLIN C

3108 CENTRAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
Ihe ohligations of registered agent,
SIGNATURE
Signpure, typd of printed name of regisiered agent and tia If applicable. {NOTE: Hoglstered Agent signature required when roinstating) DATE

i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

> " After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees

-10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE S o 2 oelete FITLE [ change [ Addition

HAME JOHNSCN, FRANKLIN C NAME

STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS

CiTY-ST-2IP PLANT CITY, FL 33566 CITY-ST-ZiP

TTLE PD . [ petete TITLE {J Change [ Addiion

NAME MCAVOY, SEAN T - NAME

STREET ADDRESS | 3108 CENTRAL DRIVE STAEET ADDRESS

CITY-5T-21P PLANT CITY, FL 33566 CITY-ST-ZIP

e O O Detete TLE [ change  £J Aadition

NAME BABBITT, ELTON NAME

STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 GITY-ST-2IP

TILE O pelete it [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TIE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-SI-ZiP

TITLE 1 vetete TMe O change {1 Addilin

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2/#

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of tha corporation or the receiver of trustee smpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ompowered.

‘1\ Cy.qf\_/ Trankin C\jﬁl"h‘f' .3] l.l.lo‘-

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF $iGKING OFFICER OR DIRECTOR Cate Dayilima Prone #




