2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L69339 Feb 19, 2008 08:00 AM
1, Erity Narn Secretary of State
E & D GILBERT TRUCKING, INC.
Prneipal Plasa of Busingss Mailing Address
154 GILBERT ROAD UNIT A 154 GILBERT RCAD UNIT A
P.O. BOX 151 P.O. BOX 151
2. Prgipyl Place of Businass - No P.O. Box # 3. Mailing Addross
Saite, ARl #etc, Suile. Ant . ate. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Number Applied For
58-3011548 No Apalicable
ap Couriry o Country 5. Certflicate of Status Dasired [J gi.‘ﬂ?gqlﬁ?:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é%BéEEE%(%HR%THY Streat Address (P.O. Box Number s Not Acceptable}

EAST PALATKA FL 32131

City FL Ziiz Code

8. The aseve named entity subrits this statement for tha purpose of changing 11s ragistared affice or registaren agent, or notr, in Lhe Staue of Florida. | am familar with, and accent
ther cojliggalions of regisiercd agent.

SIGMATURE

S gatin, tyood of DR hantn o et T red el wet e | arplcazin {NGTE Regusterec AZor | g gralare maquarer wier sorvialr gt DATE

FILE| NOW!!' FEE 1S $150.00
fter May ,1 N 2003 Fee WlII Be 5550 00
* Make Check Payable to Florida Deparlmen! ‘of State '

9. Flection Campaign Financing $5.00 may 8e
Trust Furid Contiibution. [ ° Added to Fees

10. DFFICERS AN DIRECTONS 1t. ADDITIGNS / CHANGES TG OFFICERS AND DIRECTORS IN 11
R E P ) Deete TLE [ Changz (] Addiiion
NAME GILBERT, ELBERT NAME LONNA321 4r_:,

STREET ADDRESS {153 GILBERT RD CTREFT ADORFSS D227 0 -E0048-007 150,100

CITY ST 711 EAST PALATKA FL CHY-ST. 40

THLE ST : 3 vzete MIe [ change [ Aadifien
NAME GILBERT, DOROTHY HARE

STREFT ADORTSS | 153 GILBERT RD SIRFET ADDHESS

CiTy-57-21P EAST PALATKA FL CV-51- 218

TILE 3 Deete TME O Change [ Addition
AR NARAE -

STREET ARLRESS STHEET ADDRESS

[ITY-ST-20P QIY-ST-71P

e [ Dolete TLE O] Crange T Addition
HAM: HAML

STREET ADDRLSS STHEET ADDRLSS

ony-$1-28 Ty -51-2IP

11H 1 putere TILE CChange [ Addition
NAME AL

STREET ADDRESS SIREET ADDALSS

Ty 572710 GINY-§1- 2P

THLE [ Deiele TIME [ crangs [ adudtion
NAKE HAME

CIALET ADDRESS SIREET ADDRESS

CITY- §T-41% Gty &1-21P

12. | hereby certify that (he informatian sunphed with this filng does nat Gual; fy for the exermptions contained in Section 119, Florida Staiutes | furiner cerbly that ihe informanon
indicated on this report of supplemental report is inic and “accurate and that my signamure shall have the same legal efiec: as il made under oalh: that | am an oificer or direclor
af the corporanon or the receiver or frustee empowerad L6 execute this report as required by Chiapter 807, Fiorida Sietutes: and that my name appaars in Block 12 or Black 11
it charged, or on an attachnient wilth an address _with alt ollier ke empowered,

SIGNATURE: oot Y00 7 2-/L-06  3p(-3254%20

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Moo Fnore e




