2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P04000134184

1. Entity Name
GCA TRUCKING, INC.

Principal Place of Business

9870 CURRIE DAVIS DRIVE
TAMPA, FL 33619

Mailing Address

P.0. BOX 2620
BRANDON, FL 33509

2. Principal Hﬁ of Busines!

)30] _s"ofil Stree?

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

Secretary of State

(05-01-2006 90340 048 ***150.00

AR EAR A

04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
Tampa. FL 20-1682678 Not Applicable
Zip Couniry, Zip Country 5. Certificats of Status Desirad O $8.75 Additional
335 9 u 5 Fee Required
" 6. Name and Addrdes of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

GUNN, SANDY
5122 FAIRWAY ONE DRIVE
VALRICO, FL 33594

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and title il applicabie.

(NCTE: Registared Agenl signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIME PS ] Delate iMmE O cChange [ Addition
NAME GUNN, SANDY NAME

STREET ADDRESS | 5122 FAIRWAY ONE DRIVE STHEET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP

TILE VPT [ Delete TILE [ Change [ Addition
NAME GUNN, JOHN NAME

STREET ADDRESS | 5122 FAIRWAY ONE DRIVE STREET ADDRESS

CITY-871-2IP VALRICO, FL 33594 CITY-8T-2IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21P

TITLE O telete TITLE [ Change [T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITE O Delete TILE [3 Change [ Addition
NAME RAME

STREEY ADDESS STREET ADDRESS

CITY-S1-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that ) am an officer or dirscior
of the corporation or the receiver o trustae smpowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all other lik;

mpowered.

“U-Jook 5/3.4L87.00/7

Daytime Phane #




