2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P01000022380 5 Secretary of State

1. Entity Name 05-03-2005 90149 029 ***150.00
GIZMO TRUCKING, INC.,

Principal Place of Business Mailing Address
7343 HABBERSHAM DR 7343 HABBERSHAM DR

o . BN

2. _Pringipal Plage ofBlisine 3. Mailing Addre
‘7392? :zjzvéﬁ.ﬁm a/ ctve— | P703 LbberSlias ddwc_
_ Suite, Apt. 4, etc. Suite, Apl. #, ete. ' 1stMOORE ~  CR2E034 (10/04)
Cijy & Sta City & Btate 4. FEI Number Applied For
OF /v &4-1.{;P a, F - 2y ﬂuﬂé y; I 4 59-3701850 Not Applicable
?Z'EK-. e CZ”/'EY ] %pzf/?’ Country ra 5. Cerlificate of Status Desired [ ?i'gesqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ngD ﬂﬁntYE,Rr;HEKJADR . Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32818 = °
o ¥ Ci Zip Ced
5 ity FL ip Code

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE = -
_Slgnatule, yped o printed name of leg@_tiiud aigm and litle d appicabla {NQTE Registared Agen! signature raquired when rainslating) DATE

T FILE NOW!! FEE IS $150.00
= - After May 1, 2005 Fee Will Be$550:00
Make Check Payable to Florida Depqp;;ht"\?rjlof State

8, Election Campaign Financing $5.00 may Be
Trust Fund Centribuiion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PD 27 7 Detete THLE [ change [ Addition
NAME - TAJDHARRY, NITEJA . NAME

STREET ADDRESS | 7343 HABBERSHAM DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-5T-21P

TILE {J Derete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE [ oelete TITLE [ change ] Addition
NAME NAME

SIRELTADDRIGS [ — mem o mm o o e e - — @ STREETABDRIGE | = e e e e -~
CIFY-ST-2P I CITY-§T-2P

TILE O oelete ! TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-SI-2IP

THLE 7 oelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE [ Delets TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$1-2I

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| -
SIGNATURE: A//L@/VWNLW ’ (%4 /2 > fo)

GNATURE ,ufyvpsu OR PRINTED NM@VS&GMNG OFFICER OR nmecrgﬁ T FDae # Daylne Phone #
.




