FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000090507 ecretary of State
GT TRUCKING OF CHARLOTTE COUNTY INC. 04-28-2005 90203 020 77150.00

Principal Place of Busingess Mailing Address
21976 BEVERLY AVE. 21976 BEVERLY AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 14005331
= T AGFE 6
21242 ma L—Eeefc’y
Suto, Apt. 8. et Sulto, Apt, 8, atc. 04002005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
f’f.zﬁmaaé’e' F Z- 26~127 05 4+ Not Appicable
* o 5 8 95 2 5. Certificate of Status Desired d ?eae qu;rdm'
5. Name and Address of Current Rogistered Agent 7. Name and Addresa of New Registered Agent

Name

PERSAUD, TERENCE
21976 BEVERLY AVE. Streat Address (F.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

L

8. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L typed o pringect; of nege agent and tide if applicabie. (NOTE: Registared Agent signanws nequired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . . 7 Defets TMe CJchange [ Addition
NAME PERSAUD, TERENCE HAME
STREET ADDRESS | 21976 BEVERLY AVE. STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 33952 CImy-57- 0P
TITLE {1 Deste e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P . CHY-ST-2P
M 1 pelete TMLE [ Crange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TME [T Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P ) CETY-ST-2P
e [ pelete THLE (3 Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TRLE [J pelets THLE O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P criy-s1-2p

12. | hareby certify that the information supplied with this fgﬂg does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 5-%«,- p Qxa«u«?/ Ar-/ t/o.f £/ 2326234

SGMATURE AMD TYPED DR PRINTED NAME OF 3FFACER OR Daytites Phragrne: #




