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2006 FOR PROFIT CORPORATION ,
- ANNUAL REPORT (AR) . FILE

DOCUMENT # P01000054619 Apr 20, 20061 08:00 AM
1. Ertty Name o L Secretary of State
GOFF TRANSPORTATION SERVICES, INC. J
Pringipal Place of Busness Maiting Aroress
309 WATKING WAY. . - 309 WATKING WAY }
BRANDON FL 33510 TBRANDCN FL 33510 lmmmmnm"mmumﬁmnmmuﬂmmwaw
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TAMPA FL 33609 3 ,
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| FILE NOWII FEE IS §150.00° "~
Afier May 1, 2008 Fee Will Be $550.06"
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Moke Check Payahle to Florida Depart: State :
w_ OFE GRS AND DHHEET:D_HS 1. ' ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 114
Ttk o) 1 pacte TiTLE : . _ O ctange 7
NeNE GOFF, GLENN ) i i , '
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12. 1 hereby cerply that the mlormation suppiied wilh Rus bung foes nui quakly for the exemptons icontained in Section 119, Plorida Siawtes. | furher certdy that the infocmin
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