2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120092 Jan 22,2007 08:00 AM
1. Ently Name T Secretary of State
G T L TRUCKING, INC. ry
Principal Placo of Businass Maiting Addross
14100 MUSTANG TRAIL 14100 MUSTANG TRAIL
MO AR TRAR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, ol Suito, Apl. #. ot 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stato 4. FEI Number _ [Applied For
57-1147480 INol Applicablo
Zip Counlry Zip Counity 5. Certificale of Stalus Desirod O gi'gfq l»::i::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSENBECK, GREG :
14100 MUSTANG TRAIL Strecl Address (P.O. Box Numbaor is Nol Acceplable)
SOUTHWEST RANCHES FL 33330
City FL ] Zip Code

8. The above named onlity submits this slatoment for the purpose of changing its rogistered office or registored agont, or bolh, in the Stale of Ftorida. ' am familiar with, and accept
tho obligations of rogisterod agenl,

SIGNATURE

Signature, ypett or pored name of registared ngent ang tie r apphcasie (NOTE: Registered Apent signigfure reaurad when remnslating) DAIE

FILE NOW!! FEE IS $150.00 9. Electon Campagn Financing  $5.00 mMay Be

After May 1, 2007 Fes Will Be $550.00 '
Make Check Pa’;able to Florida Department of Stale Trust Fund Contrbuten. L1 Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI PO T oclele IE 1 Change [ Additian
NAF LOSENBECK, GREG NAME RN ] R e
SIRTTADONTSs | 14100 MUSTANG TRAIL SILET ADDR $5 01/23/07-00035-010 150,00
G S AP SOUTHWEST RANCHES FL 33330 CIY-S1-IP
IEE VD [ Delete TOLE Ocnange ) Addition
NAML LOSENBECK, ARTHUR NAME
IR Dot ss | 14100 MUSTANG TRAIL SINE T ADDIE S5
GIY-51-21P SOUTHWEST RANCHES FL 33330 GIY-S1- /1P
e STD I pelete it [Ochange [ Addition
NAMI LOSENBECK, JOYCE NAME
S AR SS | 14100 MUSTANG TRAIL SIRECT ADDRESS
CIY - 81 71 SOQUTHWEST RANCHES FL 33330 CIy-81- 2P
THHT [ elete e [J Ghange  [] Addilion
HAME NAME
SINEE] ADDAESS SIRLET ADDR( $$
Iy 81-71 CIy-si- 2P
i O oeere e, O change ] Addilion
NAME HAML
SIRE T ADDIN S8 SIREECT ADIIESS
CIRY - 81- 2 ClY-51-78
e [ Delete TILE [T change  [T] Addilion
NAMI NAMI
STIEE] ADDILSS SIRIE | ADDIL 55
CITY-81 7 CITY-§1- 21P

12. | hercby cerlify thal tho information supplicd with this filing doos not qualify for tho exomptions containod in Soction 119, Florida Statutes | further cerlify that tho information
indicated on this repqrt or supplemental rg is lruo and accurato and that my signaluro shall have the same legal alfoci as if mado under ealh; thal | am an ollicor or director
of tha corporalion 0 powared lo oxecige this ropdrl as roguired by Chapter 807, Florida Stalutos: and that my namo appears in Block 10 or Black 11

if changed. or on & Es. with all other IRg empowgrod.
SIGNATURE: _Aeavive \OSeAee S -\ s -6\ X0\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR Date Daytume Phone 4




