2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000146423

1. Entity Name

F.G.N. TRUCKING, INC.

FILED

= Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90125 038 ***150.00

Principal Place of Business Mailing Address
2196 BULLS BAY HWY 2196 BULLS BAY HWY .
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 3 .
v T T

Suite, Apt. #, etc. Suite, Apt. #, atc. 02152005 Chg-P CRRED34 (10/03)

City & State City & State 4, FEl Number el Applied For

9.9 - / 76’ # 7\1 Not Applicable
Zip Couniry Zip Caunlry 5. Certificate of Status Desired O Eg'gesqa:ﬂ;’b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, FLOYD
846 SW MAIN BLVD __
LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceptable) . -

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered afice or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name of registared agent and title if applicabla. {NOTE: Regisiered Agent signatwe required when reinsialing) DATE
_rFILE NOWHI ‘FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
" After May 1, 2005 Fee_will be $550.00 Trust Fund Contribution. Added to Fees
0. e QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : O oekete TITLE [ Change [ Aodition
NAME NORMAN, FLOYD NAME
STREET ADDAESS | 2196 BULLS BAY HWY STREET ADDRESS
cry-st-2° | JACKSONVILLE, FL 32220 CIFY-ST-2IP
me je_q EA __ _ O oeete me (J Change [ Addition
KAME Sh“n_'lca\ Jones NAME
STREETADOFESS | <)} ) ¢ Bu“ﬁ B _‘HH) STREET ADDRESS
CIrY-1-2PP Taczopp. e T\ 23370 CITY-St-2IP
L ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr=sr-ap ! : ©c pUcmy-sr-ap - - T T
TITEE 3 Detete TLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE CLe £ Delete TIWLE ‘[ Change (] Aodition
HAME ' ’ NAME
:-STREETADDRESS [+ - - o STREET ADDRESS
otvastozp | - - CITY-51-2P

12." ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol A Voo

3liojos

SIGRXTURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR

OIRECTCR

Cate Dayiime Phone #




