FILED
2007 FOR PROFIT CORPORATION - Apr19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000045284 04-19-2007 90194 019 ***150.00
1. Entity Name
P G A TRUCKING, INC
Principal Placa of Business Mailing Address ‘
1938 SE DUPONT 5T 1938 SE DUPONT ST
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
oS W R
Suite, Apt. #, elc. Suite, Apt. #. elc. 01202007 ’ Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2566899 Nol Applicable
‘le Country ‘ ap . Country 5. Certificate of Status Desired || Eeae';sasq?i:’:cil“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN, ZULMA G

1938 SE DUPONT ST Slreet Address (P.O. Box Number is Not Acceplable)

PCRT ST LUCIE, FL 34952

City FL | Zip Code

8. The above namad antity submils this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tné obfigations of registered agent.
<

SIGNATURE

Signatura, typed or printed nama of registered agenl and title il applicable. (NOTE, Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE P <4 ﬂ frange [ Addilion
NAME GARCIA, PEDRO NAME
STREET ADDRESS | 1938 SE DUPONT ST STREET ADDRESS
Ciry-357-2IP PORT ST LUCIE, FL 34952 CITY-5T-2IP
TIMLE o [ oekete TILE O Change [ Addition
RAME ROMAN, ZULMA G NAME
STREET ADDRESS | 1938 SE DUPONT ST STREET ADDRESS
CITY-S1-21P PORT ST LUCIE, FL 34952 CITY-S1-2IP
Tme [ eiete THLE [ Crange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CirY-1-2P CITY-S1-2IP
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiLE [JChange [ Addistion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TIRLE 7 Detete ILE [J Cchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turthar certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y1S(omy (=) 380 -/
Oats Daytime Phane ¥

JATURE AKD TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

ARG GATHT | es dendt




