2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3 .
DOCUMENT # J41566 Jan 23,2006 08:00 AN
1. Eatly Name Secretary of State
C.L.G. TRUCKING, INC,
Principal Place of Business Mailing Address
% CLARA LEE GUNTER % CLARA LEE GUNTER
15244 RIVER HILLS RD 15244 RIVER HILLS RD
AR ERETEAL A
2. Principal Place of Business 3. Mailing Address
Suie. Apt. 4, elc. o Suite, Apt. #, eic, 1st MOORE CR2E034 (10/05)
Cily & Stare City & State 4, FEi Kumber I JAppued For
59-3289301 [7 |_NEI Applicagh
Zip Gountry Zip Country 5. Certficate of Stalus Desired [ gg;;&q ;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame o
?SUEEES{VCE:EASQLLSEED Street Address (£.0. Box Number 15 Not Acceptlable)
GLEN ST MARY FL 32040
City FL ’ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agant, ar bath, In the State of Florida, 1 am famifiar with, and Elvsy
the obkgations of registerad agent.

SIGNATURE e e ——
Signatuce. fypert or prRfed aame of fegrsiered agens end Nde f apphoatile (NOTE Rogatored Ageot sgralurs Fetdiad when oinstatng) ’ DATE

LA —

9. Eleclion Campaign Financing ~ $5.00 May =
Trust Fund Controution. {3 Added to Fees

. FILE NOW! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00.
Make Check Payahie to Florida Department of State

18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11 B
g DP [ patete TILE Othange [ add:
NAME GUNTER, HAROLD Q. NAME

STRECT ADDRESS | 15244 RIVER HILLS RD STREET ADGRESS L}#‘i}l}}ﬂi}’j’qr%? N

Cv-5.22 | GLEN ST MARY FL CTY-ST-2P Gis’dé. T5-B00sa-01d 150,00

TR B O oelete TE M ohange s
NAME GUNTER, CLARA LEE HAME

STREETADDRESS {15244 RIVER HILLS RD § STREETADORESS

CITY ST-2IP GLEN ST MARY FL CivY.ST- 7P

TITF M ooete e - - - JChange  [JAc™
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P EITY.5T-2p

T 1 Detete TTLE [ Crange T
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY-57-2P CITY-ST- 7P

TRE [ peteta TIRE Ol otange ] &b
NAME NAME

STREST ADORESS STREET ADDRESS

CITY-8T-2F CITY-ST-ZP

TITLE 0 Detete Tl [ Change  [J Additiv
NAME

STREET ADDRESS STREET ADDARESS

CITY-§7- 7P CITY-S3-29

12. 1 hereby certify that the information suppled with tus fling does not qualiy for the exemptions contained in Section 119, Florida Statutes. | furher cerlify that the information
sndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster
of the corporabion o the fecewer o irustee empowered to execute this repornt as requred by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11
if changed, or on an attachment with an address, with all other fike ergpowerad.

SEGNATUREMVM ~ oresi Do T /=) T-66 [-784-257"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oH DIREToR Cale Dayle Phore #




