FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNLaJmEAENT # P040001 71274 03-22-2006 90022 022 ***150.00

MARK GRUBER TRUCKING INC

Principal Place of Business Mailing Address

2395 SE 69TH LANE 2395 SE 69TH LANE 50004355

OCALA, FL 34480 US OCALA, FL 34480 US

S s EVAORWGTR T VKA
Suke, Apt. #, etc. Suite. Apt. #, elc. 03132008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-2045 137 Nol Appcatic
Zp Country Zo Country 5. Centificate of Status Desired (! $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. ¥l Name

GRUBER, MARK P'-*,
2395 SE 69TH LANE Sireet Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34480 -,

L

City FL i Zip Code

8. The above named entity submirs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signatare, typeo or p-‘rrw‘ur-mrr'a ot registered agent ang te it apphcablia (NOTE Registered Agent signature required when reinstaing) DATE
FILE NOW!I! FEE IS '$1.5b.‘00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND OIRECTORS IN 11
TITLE PD O belete TITLE [ Change [ Aduition
NAME GRUBER, MARK P NAME
STREET ADDRESS | 2395 SE 69TH LANE STREET ADDRESS
CITY-57-2IP OCALA, FL 34480 CHY-ST-2IP
TITLE SD O Detete il [ Change £ Acdition
NAME GRUBER, SHARON NAME
STREET ADDRESS | 2395 SE 69TH LANE SIREET ADDRESS
Cify-§7-2IP OCALA, FL. 34480 Ciy-$1-2IF
TILE [ Detete TINLE [ Crange ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-.21P
- oA
TITLE [ Delete TILE [ Change [ sodn.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-21P
e O oerete TITLE [ Change  [] Aodivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7p

12. | herehy certify that the intormation supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachment wilh an address, with ali other like empowered.

SIGNATURE 22, /. e 7.72-2006

sn;ﬁa‘fﬁnenun TYPED OR pmb*n NAME OF S/GNING QFFICER QR DIRECTOR Dae Disytime: Phors #




