FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000039817 04-11-2007 90032 006 ***150.00
1. Entity Name
OGONZALEZ TRUCKING INC
Principal Place of Business Mailing Address L cBUYUJuUu I
4108 DELLBROOK DR 4108 DELLBROOK OR
TAMPA, FL 33624 TAMPA, FL 33624
R S| W NIRRT EIP RN
Suite, Api. #, efc. Suite, Apt. #, etc. 04072007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
20-2502525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeaege?q S‘ggm"a‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent -
Nama
GONZALEZ, OMAR
4108 DELLBROOK DR Sireet Address (P.O. Box Number is Not Acceptahle)

TAMPA, FL 33624

City ‘ FL IZ|pCode

8. The above named entity submils this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratare. lyped of prnied name of regrsiered agent and bitie #f applicable. INOTE: Reguatered Agenl SIgnaiure required when reesiabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PS [ pelete TILE [ Change [ Addition
NAME GONZALEZ, OMAR NAME
STREET ADDRESS | 4108 DLLEBROOK DR STREET ADDRESS
CIry-ST-2IP TAMPA, FL 33624 CITY-S7-2IP
TME v O petate TITLE {1 Change I Addition
NAME GONZALEZ, SANDRA NAME
STREET ADDRESS | 4108 DELLBROOK DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 Ciry-s7-2p
TILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
IME [ petete TMLE [ Change T Aodition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-2iP
e 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TITLE [ petele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not gquality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the gorporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all oth?mpowered.

sionaTure: ot s “u . $ Gonzalez ¢ Z.;07 (?/o%) L6973

slGN.W’E AND TYPED OR PRINTED NAME OF $IGN(NG OFFICER OR DIRECTCR e Phane #

]




