2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) - Mar 21,2006 8:00 am
DOCUMENT # P05000039817 o \ Secretary of State

1. Entity Name (13-21-2006 90017 030 ***150.00
OGONZALEZ TRUCKING INC

Principal Place of Business Mailing Address
7027 CONTINENTAL DR 7027 CONTINENTAL DR

i s T

2. Principal Place gf Elusi?\s 3. Malling Address .
/03 DellBrook Di| tef 08 DellBrook bs
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State . 4. FEl Number , . Applied For
Idr0d P \Tsgpy  FY 20-25pP2525
Zip i Country Zip Country . . $3_75 Additional
5. Certificate of Staius Desired d
33 bZ¥ Vf//} 33@2’¢ V_S‘# Fee Required
- 6. Name and &ddress of Current Registered Agent " 7. Name and Address of New Registered Agent

e a2l 82 Dia R

Street Address (P.0. Box Number is Not Acceptable)

U108 DeHsrsae Dr

" TAAL L - FL | %522 ¢

8. The above namad entity submits this staternent for the purpose oﬁhanging its registered office or registered agent. or both, in the State of Florida. | am familigr with, and ﬁccepx

the obligations gjstered aganl. .
' Ot Goracgley 3e/b e

i Gu preedd narre of regpstered agenl and litle il applcatie (NOTE Regisicron Agert signaturs (Rauned whon [Omsialing) DATE

SIGNATURE

Sgnatgra, t

FILE NO\”!!!‘ FEE IS $150.00., , - ‘ I .
ILE / FPEE.IS . ‘ 9. Election Campaign Financing $£5.00 may Be
- After'May 1, 2006 Feng‘hll Be $550.00 o Trust Fund Contribution. []  Addod to Fees
Make Check Payable to Florida Department of State -

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P O belete TIRE p 5 \KChange [ Addition
NAME GONZALEZ AN GoeAlcs pAri 2

STReEET ADORESS | 7027 © SRETADDRCSS | 44 § O g Ag//g LooK o

pry-stap by FL 33614 CITY-51- 2P 73~ 24 Fr 33624

THLE ™~ T Defete T Vv O change  [addion
HAME HAME GONZAlLL 2 SAMNDRA

STREET ADDRESS smeetaconess | 109 PELLAROO. DE.

CTY-SI-21P cov-ste [FAMPB, L. 22624

{i¥3 3 natase ity Ol Chaige [ Addiuon
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-7P CITY-51- 2P

e [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRFLT ADDAESS

CITY-ST-2IP CTY-51-2P

ITLE 1 Delele TITLE [JChange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [J Detete L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-21F CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not quality ior the exemptions contained in Secuion 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repor is true and accurate and thal my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atiacl with an address, with all other like empowered.

SIGNATURE: ¢ (Im?d/ thor’ @}Ho/eg 3/ %06 (59/.3)442.6*6 £73

SIGNATU‘iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Dayime Phone #




