2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P05000029181 Secretary of State
1. Eniity Name
02-13-2006 90017 031 ***158.75

GRASSHOPPER TRUCKING, INC.
Principai Place of Business Maziling Address
5648 ALBERT RD 5648 ALBERT RD
o e “m[“‘ m ||‘|’ |H“ ||“| “m I|m ||H| “l‘l ‘lm”ll' “m “l’“‘ “ ‘m
2. Principal Place of Business 3. Mailing Adaress
SY Alber Poed

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State . - City & Sate 4, FEI Number Appiied For
(.,(J* FB /—/ 33‘//7 5‘$6LQ 6'—(&.‘{ Mot Applicable

ap Couniry Zip Country - ) o $8.75 Additional
35 LH P R B-C’Uu'di 5, Cerificate of Status Desired Fee Raquired

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

Name

g&gofﬂéjgnsTEéQD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

v o

L City _ FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationg of regsley%'
S!GNATUHE

lgnalure ryped or praved name of !Lgﬂ‘;\!ﬂﬂd agent and Ll it appboadtie (NOTE Regystered Agei sigriatira requied when renstating) JATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFF4CERS AND DkRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P LY O pelete THLE [ Change  [3 Addition
NAME MATOS, JOSE A NAME

STREET ADDRESS | 5648 ALBERT RD STREET ADDRESS

CIvY-ST-2IP WEST PALM BEACH FL 33415 CiTy-ST- 2P

TIME O relete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ petete TILE J Change ] Additien
NAME o ) ] ) HAME L

STREET ADDRESS . STREET ADDRESS

CI-ST-ZP CITY-ST-2ip

TIE [T Delete T ’ [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TALE 7 pelete 113 [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST1-2P CITY-ST- TP

TIMLE 3 Delete THLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on this report or suppiemental repor is true and accurate 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 trustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: QWM‘ Tose A Maros j-AS=06 5‘3;) by1-57t$T

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayhme Phicie #




