FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000052536 01-17-2006 90252 015 ***150.00
1. Entity Name .
GALE A NOEL TRUCKING INC.
Principal Place of Business Mailing Address
7026 CHARMAYN RD 7026 CHARMAYN RD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e s IRV R ARG
Suite, ApL. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
02-0605757 Not Appiicable
" Country Zip Country 5. Corlificate of Stalus Desied [ ?i-gigf:;‘“’"a'
6, Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Ragistared Agent
— Narne . e T —_—— - —
| JOHNS, MILTON ﬂf’jf /Zﬂd«!’/' 7-4‘?# 57’/4660(4-0 +f10e
5640-1 TIMUQUANARD ; Street Addrass (P.O. Box Number is Not Acceptabla) 7
JACKSONVILLE, FL 32210 o~ .
' %%0 77/}7u0u4na/ )‘é’d ,,' Sute [
City e’ . Zip Cede
Thcksonui 2'{//& FL | *%33/0

8. The above named
the ob¥gations of

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

gisiered agor. (/)Q Wi [~/2-D

SIGNATURE
nature. typed or printed name of rcgaﬁ’erud agent and Ltle it app&&bh (NOTE: Regisieract Agent signaturs required when reinstating) CATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J change [ Addilion
NAME NOEL, GALE A NAME
STREET ADDRESS | 7026 CHARMAYN RD STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32244 CITY-ST-21P
TIE \' O oetete TITLE O Charge  J Addition
NAME NOEL, SUSAN NAME
STREET ADDRESS | 7026 CHARMAYN RD SIREET ADDAESS
CiTy-ST-2P JACKSONVILLE, FL 32244 CIry-ST-2P
TME [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P . B e
g 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-§1-2iP
TILE 3 elete TILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY+ST+ZIP
TME 7 pelete TITLE CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the réceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ¢r on an atachrflant with an address, with all other like empowerad.

SIGNATURE: 77&10 Ssan MNoel / ~/2- 04 Jos 779 /28 2

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




