2007 FOR PROFIT CORPORATION Feb 16F§%E7D800 am

ANNUAL REPORT
DOCUMENT # P05000047665 Secretary of State
02-16-2007 90026 017 ***150.00

1. Entity Nama
G & S TRANSPORTATION INC

Principal Place of Business Mailing Address

3308 ABELINE RD 3308 ABELINE RD

SPRINGHILL, FL 34608 SPRINGHILL, FL 34608

N A 00 00T T AT
3305 be"'neﬂﬁi .?41«'-'-&5 3305 ﬂ.éej.me £d

Suite, Apt. &, efc. Suite, Apt. #, etc. 01062007 Chg—P CRIE02M {12/06)

City & State City & State - 4. FEI Number Applied For
Sprin g Kool el Sié,»,\ a Nl FL. 20-2587669 ot Applicable
3 z}p& % (Zu;% 3'2, dﬂ 0% CE}Jn;y A 5. Certificate of Status Desired O ?ese';gﬁs:dmo"al

6. Name and Address of Current Reglstered Agent ) 7. Name and Addross of New Regt d Agent
Name

MCCLURE, SANDRA

3305 ABELINE RD Street Address {P.O. Box Number is Noi Acceptable)
SPRINGHILL, FL 34608

City FL I Zip Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agent and title | applicable. {NOTE: Registered Agent $ignature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TE Dchange [ Addition
NAME MCCLURE, GRANT NAME
STREET ADORESS | 3305 ABELINE RD STREET ADDRESS
CITY-ST-2IF SPRINGILL, FL 34608 CITY-5T- 2P
TILE vP,T O velete 13 [ Change [ Addition
NAME MCCLURE, SANDRA NAME
STREET ADDRESS | 3305 ABELINE RD STAEET ADDRESS
CITY-S1- 2P SPRINGHILL, FL 345608 GeTY-ST-2P
TITLE . Ooelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CcrY-ST-2P
TILE [ Delete TITLE {Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-Sr-2°P - CITY-ST-ZIP
TRLE T eleee e [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 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 empowerad.

SIGNATURE: ¢ T me e 7 /-3s3- -$344

SBIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




