2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000039817

1. Enlity Name

OGONZALEZ TRUCKING INC

Principal Place of Businass

4108 DELLBRCOK DR
TAMPA, FL 33624

Mailing Address

4108 DELLBROCK DR
TAMPA, FL 33624

quu~ -

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90196 009 ***150.00

A

02252008 Chg-P CR2E034 (12/08)
City & State City & Stats 4, FEI Number Applied For
20-2502525 Not Applicable
ap Cauntry Ze Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
i Name B _ —
GONZALEZ;OMAR™ ™ ~ ~~ — ~ ~ 77/ ' -
4108 DELLBROOK DR Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33624
City FL l Zip Code

8. The above namad entity submits this sialemenl for the purpose of changing ils registered ollice or registered agant, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of Tegistered agent.

SIGNATURE

- . e Signatics, raz.eda! printed name of registared agent and titis if gppicable. {NOTE: Ragistered Aganl signature requirad when rainstating) .1 DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be

“. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
10, OFFICERS AND DIRECTORS -~ oy 11.. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, |
e PS - : - (7 Deteti™ T - T - - [ Chinge ™[] Addisidn
NAME GONZALEZ, OMAR NAME
STREET ADDRESS | 4108 DLLEBROOK DR STREET ADDRESS
Cily-51-2p TAMPA, FL 33624 CITY-S1-2IP
(113 v [ oelets WILE [0 Change [ Addition
NAME GONZALEZ, SANDRA RAME
STAEET ADORESS | 4108 DELLBROOK DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST- 2P
TIiLE O Delete TITLE [0 Change (7] Aadition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CY-S1-2IP CIFY-§1-2P
TILE ] Detere TinE [ Change [ Addilicn
NAME NAME
STREET ADORESS SIREET ADORESS
QTY-S1-39 LITY-ST-219
TLE O3 pelets TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-1- 2P . » Qiry-ST- 2P -

- HiLE - i T osls Tme = - oo Tt L ! [:Change” [ Addition
[T A o T NAME ' ‘ ' ’ ' o
STREET ADDRESS L ot STREET ADORESS S
CIFY-S1-2P+ - : : . - CITY-ST-2P Ty

12. | haraby certify that the information supplied with this 1ilin§ does nel quakify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same lagal efiect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachment with an addrestxth ali othar like empowered.

Orize. Goroqgliz

SIGNATURE: ¥

2241

(313) 420-¢12%

BIGNATWI\ND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR

Dayume Prone 8




