- FILED 1
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ‘ 04-12-2006 90074 042 ***150.00
i

DOCUMENT # P05000015958

1. Entity Name

G H & H TRANSPORT, INC

Principal Place ol Business Mailing Address t 1 3 1 8 8

571 CLEMSON DRIVE 571 CLEMSON DRIVE BB 0

ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714

S S A0 R RO
Suite, Apl. ¥, elc. Suile, Apt. #, elc. (04032006 Chg-P CR2ED34 (11/05)
City & State Citv & State 4. FEI Numbar Applisd For

20-22L 60961 Not Applicabla

Zo Country Zp Counlty 5. Certificats ol Status Desisd [ ?i'sq.ﬂm'

8. Name and Address of Current Registarad Agent 7. Nams and Addrass of New Registersd Agent

Nema

HINDS, CLEMENTINE D
571 CLEMSON DRIVE Street Address (P.O, Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above namad antity submits this statement lor the purpase of changing its registared olfica or regisiared agant, or both, in the Siale of Aorida. | arm famiiar wilh, and accept
the obligations of ragistared agent.

SIGNATURE _
SOnatre, VDBU Of DI rame of regiisned 0o and btie i apphcable. {NOTE: Rogratersd Apen: sipnahse rocurad woen s latng) DaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may 80
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. [ Addsed to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelee T Ochange [ Addilion
HAME HINDS, GARFIELD C NAME
STREET AoDBESS | 571 CLEMSON DRIVE STREET ADDRESS
ury-si-op ALTAMONTE SPRINGS, FL 32714 CiTy-51-2P
TinE VP 0 velete TLE O Change [ Aclion
NANME HINDS, CLEMENTINE D NAME
SIREET ADORESS | 571 CLEMSON DRIVE STHEE] ADORESS
arv-s.or | ALTAMONTE SPRINGS, FL 32714 Cimy-sT-218
TinE VP T Deleze Lyt Ochnge [ Addition
NAME HINDS, COLINC MAME
SIREET ADDRESS | 571 CLEMSON DRIVE STREET ADDRESS | B _
GrY-sT-71F° ALTAMONTE SPRINGS, FL 32714 a CITY-$T- 2P
MILE VP [ Delete e O Caange 3 Ascition
NAME HINDS, KAREN C NAME
STREET ADDRESS | 2020 BROOKS DRIVE STREET ADDRESS
oY -St-2P FORESTVILLE. MD 20747 CITY-$T-2P
ILE [ Deters TiLE [Jchange [} Addition
NAME HAME
SIAEES ADDRESS STREEF ADDRESS
oT-51-27 Gy -S1-27
1k Lt telats (1113 Ocrnge [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-§1- 1P

12. | hereby cerlily thal tha information supplied with this liling does not qualify lor (he exemplions contained in Chapter 119, Florida Siautes. | further certity that the information
indicaied on this raport or supplemental report is true and accurate and (Inal my Sigrature shall have the same legal effect as If made under cath: that | am an officer or direcior
of the corporation o the receiver of lruslee empowerad to executa this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of o0 an atlachmenl wilh an addrass, with all other like empowetad.

SIGNATURE:W /)KZ j 64—4;56 Lo ¥ - 2/

PET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt Phone ¥

o

- E— SE—




