2006 FOR PRCQFIT CORPORATION

ANNUAL’REPORT (AR)

FILED

J— i
DOCUMENT # P04000140479 Mar 16, 2006 08:00 AM
1. Lty Neme Secretary of State
GORILLA TRUCKING INC
Prlm;)_al—{_’igc-:e 0‘1. BQ;\e_ss Mailing Address
S284 NW 20TH ST PO BOX 445
e | o lmmmnmm”m“ "Ili Ilm iﬂﬂ IH nm Imi ‘ml m"““ul
2. Princtpal Place of Business 3. Mang Address

Suite. A_pt_.#zic_— T T Suite, Apt. #, etc, 1st MOORE CRZE034 ({10/05)
f:ny & State City & State 4. FE! Number ' Applred For
I 65-1235556 [ ‘:%'Nm Appiies
Zip Bouniry Zp Counisy 5. Cerlificale of Stalus Daswed B/ gg‘ gg\.;;::gional
§. Name and Address of Current Registered Agent % 7. Name and Address of New Registered Agent -~
Name

CORWIN, MARK A
5284 N.W. 20TH STREET
OKEECHOBEE Fl 34972

L o

’ Street Address {P.C. Box Numper is Noi Acceptatie)

City ) Fl: '{'5{568&;; '

he obligalions of registered agent.

SIGNATURT

3. The above named entity submits this stalement for the purpose of changing its regisiered office of repisiered agent, of both, in the State of Hionida. | am famirar wath, and aoos

Tignature, yped of pioied neom ¢ regr\eiod 2gent and hite 1L appucatic (NGLE Regsiarad Agant GGNALIR feaquimcd wiber: winsiting) DATE

-

.. FILE NOW! FEEYS $150.00
After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Florjda Department of State

4. Election Campaign FinancmMay :
Trust Fund Ceniribuiion, Added 10 Fees

10, CFFICERS AND DIRECTORS W  ADDITIONS/CHANGES 1O OFFICERS ANU DIRECTORS IN 11
e PD O3 tetete TE © Do T3a
NAME CORWIN, MARK A NAME

STHELI ADDNESS [ 5264 NW. 20TH STREET SIREES ADDAESS VODNOD465780

CY-ST- 2P OKEECHOBEE FL 34972 C‘“‘-S_T' _1"’77 om3 :23 ng__ggals_UBS 7153 ?5

T . £ Delete Mt TiChange  [J &
NAME HARL

STREET ADDRESS STREE] ADDALSS

CIBY-$3-2P CITy-ST-2IF

me 7 petets Wit £ change {3t
MAME MAKIC

STREET ADTRESS STALET ADDRESS

CITY-S1-2F CITY-§t- &7

e ) Petete A Ol Change T3 4e
HWC HAME

STREET ADBMIESS SYREET ADDRESS

CIY-5T-0p CITY-ST- 27

Tme 1 percte THiE CJChange  [J A&~
NALE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Gily- §T- 2P

Hit3 1 Dolete WL {J0mnge [ A0
HAME HAME

STRECT ADDRESS STREET ADOFESS

orrstze | Iy - S7-2F

if changed. or on an altachiment with an acdoress, with all other iike empowered.

12. | neseby cerlify that the information supplied with this titing does not qualily for {he exempticns contaned in Sectign 119, Flordda Statutes. ¢ turiher canly that (he inidivatin
indicated on tus raport of supplemental epart is true and accurale and that my signatare shall have the same legal eflact as if made under aath, that 1 am an oificer of diteck
of the Gorperetion or the raceiver or lrustee empowered 1o execule this repon as required by Chapter 607, Florida $lalvigs; and thal my name eppears in Block 10 of Block 1

& 3

SIGNATURE: Frwe® o7 2 S 3/ /”é S L35 é5 25

>

YA A PN T TV Y P P -



