2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DEOCNUMENT # Ja1566 —— Jan 25,2007 08:00 AN
1. Entity Namo
C.L.G. TRUCKING, INC, Secretary of State
Principat Place of Business _ Mailing Address
% CLARA LEE GUNTER % CLARA LEE GUNTER
15244 RIVER HILLS RD 15244 BIVER HILLS RD
2. Proncipal Place of Business - No PO Box 4 3. Maifing Address =
Suile, Apt #, ofc. . Suite, Apt. #, ele. 15t MOORE CR2EC34 (10/06)
City & Slata City & State 4. FE| Number 59-3288301 Appled For
Not Applicable
Zip Country Ze Country 5. Cetlificate of Status Dasired & g?e‘gesqgidg'””a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mamge

GUNTER, CLARA LEE
15244 RIVER HILLS RD Strect Address (P O, Box Numbor is Mot Accoglable}

GLEN ST MARY FL 32040

City FL l Zie Code

8. The above namod ontily submits Ihs slalemont for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar vith, and accopt
the cbiigations of rogistored agent.

SIGNATURE

Sgteaturs. ot o prnted nama of registerad Bigent and lilte ¢ apphoaiis. MO Fegisisten Agen) Signaburg requred WOEn ISEEing) LATE
Aﬂeflr‘lagyﬁ?;voz; :5:&5;'5;:(;220 00 g, Elccijon Campaign F_inam:ing $5.00 tay 8=
; rust Fund Contribution. T3 Addedto Fees

Make Check Payable o Florida Department of State
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 4
e op 7 Delete Hag Clohangs 3 Addition
A GUNTER, HAROLD O. e
st TADss | 10244 RIVER HIiLLS RD SIREF | ADDRFSS Ugagﬁﬁgﬁg?gi
LI S1- 2P GLEN ST MARY FL Y Sf AR GII‘JE’Q}-’Q?-—%SDS —SDE 35}}_ ﬂﬂ
5L D T Delete BTl I ohange {3 Addien
L GUNTER, CLARA LEE -
SIRECTAoofiss | 15244 RIVER HILLS RD SR ABDRESS
iy sl 7P GLEN ST MARY FL CHY %1 AP
i3 T pedese i [ change [ Addition
HAMF NANF
SHET T ADDRESS SEREE T ABURE SS
Y- S1- 3P ’ - o i O vestap
ft 3 Delege e O Change T Adaition
HAMT AR
SIFELT ADDRLSS SHLE | ABORLSS
I 51 2P Gy 8 AP
HiE 7 Dolege il Fichange T3 Addition
HAME seant
SORELT ABDRESS SHREL] ADDESS
CIFY-S1- 7P oy st 7P
IME L Delase 5L Tl Change 3 Acdition
HAME NN
STREE T ADDRESS IR F1 ABDREES
CiFY ST 21 iy S§AP

12, 1 horeby certily that the information supplied with this RBling doss not qualily for tho exemptions contained in Section 119, Florida Statutes, | further cortify that the information
indicaled on this repart or supplemental report is true and accurate and thal my signatuse shall have the samo fegal effect as if made under cath, that I am an officer o diractor
of the corporation of the receiver or frusice cmpowared o execute this report as required by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmom with an address, with & o -

SlGNATUREV'Z/éwK%_d /d’EL/ éiﬁ’fﬁhif@ Lyater- |-23-07

SIGNATURE AND T R PRINTED NAME OF SIGNING CFFICER &R DIRECTOR Daln \one 7
Goy- TEH=R3/

=7



