2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 23,2006 08:00 AM

1. Entity Name
G & GERMAN TRUCKING INC
Principal Place of Business - * ., Maiiing Address
10379 FLOWERS AVE 10373 FLOWERS AVE
T o IR
2. Principal Place of Bustness 3. Maibng Address
“Suhe. Apt. i, slf::.— T Suite, Apl. 4, elc. 1st MOORE : CR2E034 (10/05)
City &5 Cily & State . e 1 iA liea £
ty & Stata ty tat 8. FEJ Numbel 59-3760841 NZ?;; m:; o
ap Country Zp Cauntey 5. Ceriificate af Status Dasired Y4 ?eae‘ggqﬁf:;m”al
i &. Name and Address of Current Registered Agent ! o 7. Name and Address of New Registored Agant i_ .
Name
l:g?%i:féﬁ%% 'X.VE Street Address (F.0. Box Number is Noy Acceplable) o
ORLANDO FL 32825
City FL i Zip Cods

B. Tha abave named entiﬁ}ns'ubmfts this staterent for the purpose of changing its registared affice or registerad agent, ar bioth, in the State of Fiarida. | am famifiar with, and accep:

the obhgam/nsofﬁistemd agent.
SIGNATURE A‘% n. M’ ol~-1o- 24

SIpnutrE. Jpped mgmneﬂ e of %g-ws!efed Ar@):vd ufic 4 appheadhe (NGTE Regisleted Agen signakie req-;md when sinsalng) DATE

FILE NOW!) FEE IS $150.00 .
.~ After May 1, 2006 Feg Wili B $580.00
Make Check Payable to Florida Department of State

9. Elzction Campaign Financing $5.00 May e
Trust Fund Conioation. {3 Added ta Fees

10, CFECERS AMND CIBRECTQRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B 3 perete HILE [JcChange [ A
RAME PEREZ, GLADYSN SAME T g T
* A4S,
STREET ADORLSS | 10379 FLOWERS AVE STAEET ADDRESS s E;%lgﬁg j%g}fjﬁé?ﬂ?*? 158.75
GIY-StZP |ORLANDO FL 32825 Gry-51- 2 LA B A5
TieE P 3 Delese TIRL [ Chemge [ Andmtion
NARIL PEREZ, GERMAN - . HARE
STRELT ADDRESS | 10378 FLOWERS AVE - STRLL| ADORESS
TiTY-51- 218 ORLANDO FL 32825 oIy -$T- 2P
HiLE 7 Delete i1 O Change T Addition
MAME ' J v
STREEY ADDRESS STREE] ADORESS
Cify-S7-2p Liry-si-ar
TLE O oelete BHLE [ change  [J Addition
AN NaME
STREET ADORESS STREFT AUDRESS
CITY-ST-2 Ciry-§T-29
THLE O oeiste TALE I change 3 Additian
HAME HAME
STREET ADDRLSS STREET ADIESS
Ciry-53-LP CiFy-81- 2P
T 3 Detete et O enange [ Additian
NAME NAME
STAEE] ADDRESS SIREET ADDRESS
CITY-SF-2IP CHy-st- 2P

12, | tiersby cartify that the information supplied with this filing dees not quatify for the exemptians contaned in Section 119, Flosida Slatutes. § fusiher certify thal he irifc;r-mation
indicated an this rapart or supplemental repost is true and accurate and (hal iy sigrature shalt hava the same Iegal affect as if macs under oaliy, that | am an officer or direcicr
of the corparation or the recewer ar trustes empowered to execuls this report as requirad by Chagter 807, Florida Statutes,; and that my name appears i Black 16 of Block 11

if changed, or on an allachment with an addeess. with all ather like empawered J 'IL )
- C »esided
AR AT I . ﬁﬁa&ﬂ ﬁﬂx It I d - ppl’—*f’? % T o a o oadwita 20 337}




