ANNUAL REPORT

FILED

DOCUMENT # F03000001074

1. Entity Name
GNI TRUCKING, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

3108 CENTRAL DRIVE
PLANT CITY, FL 33566

Mailing Address

3108 CENTRAL DRIVE
PLANT CITY, FL 33566
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4. FEI Number
32-0070360

Appliad For
Not Applicable

R B, Certificate of Status Desired

O $8.75 Additional

Fee Required

£. Name and Address of Current Reglstered Agent

JOHNSON, FRANKLIN C
3108 CENTRAL DRIVE
PLANT CiTY, FL 33566
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or hath, in the Stata of Flarida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regssrered agenl and tils f appicable {NQTE Ragstarad Agant signaturs reGuirad whan renslating) DATE .
|
FILE NOWIH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added 1o Fees !
10. OFFICERS AND DIRECTORS T :
TITLE 8 L B Ry
NAME JOHNSON, FRANKLIN C . » Al . ’
S1SEET ADORESS | 3108 CENTRAL DRIVE S : T S
orv-si-zp | PLANT CITY, FL 33566 N . : AR '
TILE PD -
NAME MCAVOY, SEANT - .
STREET ADDMESS | 3108 CENTRAL DRIVE S L .
CTY-Si-2IP PLANT CITY, FL 33566 SR v
TITLE D e s ey 'u;’c_‘A . . _‘G ' ‘ | . :
HAME BABBITT, ELTON . . . . " R K ) R 2 N TR
SIREET ADDRESS | 3108 CENTRAL DRIVE A Vo Pk T V. =15 St
anv-st2p | PLANT CITY, FL 33586 ‘ S DO NOT WRITE T
L Con . ' S
IN THIS SPACE.
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Tie g TR/ OT-E002E-023 150,00
NAME ‘ BRI N O A .
STREE ADDRESS N Y
CITY-ST-21P e ol J e U IR T

12. | hereby certi

changed, or on an attachment with an address, with alt other like ampowerad.

SIGNATURE:

e C S

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation or tha receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STET B

813- 1§ qy=

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylima Phors #




