FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUSNLJT":AENT # P02000069533 05-04-2006 90235 005 ***150.00
L & G TRUCKING SERVICES CORP.
Principal Pface of Businass Maliing Address o T
5917 N HABANA AVE 5917 N HABANA AVE
TAMPA, FL 33614 TAMPA, FL 33614
s —1 (VRS RCER A
7o vsewry Eld\ 7o s Catty Bl
Suite, Apt, #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
) _Azity & State - __LCity & State 4. FE! Number Applied For
/ M///' a }% Vo j&\ /;7&/////)4 F/’ 04-3701568 Not Applicable
?ZE &/ ? Cﬁwg /i 57 g & ’,}7 Cou(nt) J‘ s 5. Certificate of Status Desired O fg, zesql.:::lecgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GOMEZ, LUIS O
‘5917 N HABANA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33614
_ City FL I Zip Code

. The above named entity submlts this statement 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
Signatura, typed o printed .r_\eme of reqlstared agent and tille if applicable. (NGTE: Registared AQent sIgnaturg reGuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
HAME GOMEZ, LUIS Q NAME
STREET ADDRESS | 5917 N HABANA AVE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33614 ciry-ST-2F
TITE S [ elete TITLE I charge [ Additien
NAME CARMENATE, ISABEL NAME
STREET ADDRESS | 5917 N HABANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2I9
TmE 1 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-S§T-21
TILE [ oslete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O pelete e O crange [ Agdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-2P CIry-S1-2P

12. 1 hereby certify that the information supplied with this *ilin é; does not qualify for the exemplions contained in Chapter 119, 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
btee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o
argaddress, with all other like empowerad.

changed, or on an attachmeg

SIGNATURE: I’ Lo Gormpr  Pp 5///0é

YAED OR: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




