~ = 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000096862 CEZe

4. Entity Nama

GALE FORCE TRANSFPORT, INC. Secretary of State

Principal Place of Business Mailing Address
157 PLANTATION BLVD 157 PLANTATION BLVD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

AU TR A i

08052008 No Chg-P CR2E034 {11/05)

May 12, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE P Rorled o

20-0314862 Not Applicaile
5. Certificals of Status Desired  [] gg-gsqlﬁgzﬁmai

b9 1 SEACREST BLVD DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SP ACE

8. The abova named entity submits this staternant for the purposae of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, end accept
the obligations of registered agent i

SIGNATURE
Signaturs, Typed of primed name of regislarsd agent and tie it appiicable {NGTE Ragtstarad Agant Signatur raquired when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing %5.00 May Be in accordance with s, 807.193(2)(b), F.S., the
Dae by September 6, 2006 Trust Fund Contribution. Bl AddedtoFees corporation did not racaive the prior notice,
10, OFFICERS AND DIRECTORS { )
TME PSTD
HAME HONEYWELL, MARK

STREETADDRESS | 157 PLANTATION BLVD
CITY-§T-ZP LAKE WORTH, FL, 33487

TILE

NAME -
HOO0D05E460 1
STREET ADORESS 05/ 20/ (-4 % H-0is 15000

ClTY-ST-2ZP

WTLE
NAME

il DO NOT WRITE

"~ INTHIS SPACE

NAME
STHEEY ADDRESS
CITY-$7-2P

TME

FAME

STREET ADDRESS
CITY-5T-ZP

TRE

NAME

STREET ADDRESS
cay-s7-ze

12, I hereby csm':g that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplernerdal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver o trustee empowered %0 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or cn an aliachmant with an address, with all olher i empowered.

SIGNATURE: mi“#@%&_mm%i____mga__um_
FENN AND ED OR PRINTED NAME OF SIGNING DFFICEROR DIRECTOR te Qaytime Phone #




