2 1OFIiT CORPORATION FILED
006 ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 169339 Secretary of State
1. Entity Name (03-10-2006 90011 047 ***150.00
E & D GILBERT TRUCKING, INC.
Principal Place of Business Mailing Address
154 GILBERT RCAD UNIT A 154 GILBERT ROAD UNIT A !
P.Q. BOX 151 P.O. BOX 151
2. Principal Prace of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. 4, etc. 1st MOORE CR2E034 {10/05)

Cily & Slate Cily & State 4. FE} Number Applied For

59-3011548 Not Applicable
ap Couniry ap Country 5. Certitcate of Staius Desired a gi'::] l’;f:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GILBERT, DOROTHY Dow'ﬂl‘ by CT; l}) er T

Street Address (P.0. Box l@_mber is Not Acceptable)

10-GILBERT LANE
EAST PALATKA FL 321 31

._ 183 (nlhex? Rd,
: L B\ Pt FL | %57/

8. The above named entity submrts‘thls statement for the purpose of changing its registered office or registered agert. or both, i the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE :
: - Sigoature, typed or prled name of lel.')ﬁleff‘d agent and Liic il acpbcatle (NOTE fegmsiarea Ageat signaire requved when 1onsiaing) DATE
FILE NOW'" FEE IS $150.00.. * ) ) - .
9. Election Campaign Financin .

. After May 1, 2006 Fea Will Be $550.00 - recion Campaign Fnencitg  $5.00 way ee
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiIE P O etere TITLE O Change [ Addition
HAE GILBERT, ELBERT NAME
STAEET ADDRESS |+0-GHLBERTAANE 153 (nlbev? Ad, STREET ADDRESS
CIFY-ST-21P EAST PALATKA FL CITY-ST-21P
THLE ST [ Delete TITLE [ change [ Addition
RAME GILBERT, DOROTHY NAME
STREET ADDRESS | 1O-BHTBERLANE | 53 (enfbe T RJ, STREET ADDRESS —
CITY-ST-2IP EAST PALATKA FL CITY-ST-2IP
TITLE [ petete L - [ Change (] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-TiP CItY-st-2iP
TILE O Delete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51- 2P
HILE [ Detete TE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP

12. | hereby cerdty thal the information supplied with this filing does nai quality tor the exempticns contained in Section 119, Flaoriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eftect as if made under oath; that ) am an officer or director
of the corporation or the recetver or lrustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

i

SIGNATURE: _lbed Ml Elhevt Colber? 3-2-00 3g-335-4820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Caytme Phone #




