2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000011141

1. Entity Name

G&RB TRUCKING/BOBCAT SERVICES,

.y

INC.

Principal Place of Business

2620 EL PORTAL AVE.
SgNFORD FL 32773 .
u

Mailing Address

2620 EL PORTAL AVE.
SANFORD FL 32773
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90041 021 ***150.00

MR

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
i 20-060 68 X Not Appiicable
‘Z_Ip Country ap Country 5. Certificate of Status Desired (|| ?(aseg?q L‘:f:;“ma'
i 6, Name and Address of Current Registered Ago;m 7. Name and Ad&fess-or N-ew He-jis-léred A;;r-n—— =
: Name
; EEQJG%?'_APT\(I)%#?\%:E\?EI\I GADA' Strest Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
o ‘ City Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agent,”

s

SIGNATURE

Signature, typad of printad name of registered agenl end

e | appheable

(NQOTE: Ragistarad Agerl signaturs required when remnslating)

DATE

9. Election Campaign Financing
Trust Fund Contibution, ]

35.00 May Be
Added to Fees

10. 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TLE [ Change  [] Addition
MAME BHAGWANDASS, RAJESH NAME

STREET ADDRESS | 2620 EL PORTAL AVE STREET ADGRESS

CiTY-$1-2IP SANFORD FL 32773 Cify-Si-2iP

TILE VP O Delete TITLE [Jchange [ Addition
HAME BHAGWANDASS, GANGADAI NAME

STREET ADDRESS | 2620 EL. PORTAL AVE STREET ADDRESS

CITy-ST-2IP SANFORD FL 32773 CITY-ST-2P

TIE ] Delete TITLE [ change ] Addition
NAME NAME

SIREET ADDRESS | —— —- - - - -  ee——cmon W STREETADDRESS f —— . ~ . - e S,
CHTY-ST-7IP CITY-ST-2IP

TTLE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TILE O Delete LE [d Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-7IP

TITE 7 Delate TITLE [ Change [ Addition
HNAME NAME

STAEET ADDRESS STREET ADORESS

LIry-5F-ZF CITY-ST1-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity thai the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trusiees empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress,
\
SIGNATURE: ﬂw@a&m

other like empowered.

Q i arGadpt ARG WANMDALS

afszf o< ~ 407-321-2636

GNATUHEBJD TYPED OR PRINIEDNAI(QJF SIGNING OFFICER OR DIRECTOR

bae 1 Daytere Phona ¥




