2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # P05000075004

1. Entity Name
GAT TRUCKING, INC.

Principal Place of Business

405 SW 29 AVE

Mailing Address
405 SW 29 AVE

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 -US
2. Principal Place of Business 3. Mailing Address
oS Sw. ZQAVe Y05 Sw. 24/

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04042006  Chg-P

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90503 001 *****g 75
04-24-2006 90503 002 ***150.00

66011372

MR

T CR2E034(1105) T

City & State

CRPe_ (bRal CA

City & State

e oAl  FH

4. FE! Number

20 2890572

Applied For

Not Applicable

Zi G -F'Z - Zi
IpngqJ ountry |p339q/

Country

L/

5. Certificate of Status Desired

SA

é/ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TINOCO, JORGE A
405 SW 238 AVE
CAPE CORAL, FL 33991

Name Torq£ ﬂ. -TT\NOC

o

Srreet Address (P.G?Box Number is Not Acceptable}

Lrps C.wW. 29RYV

AP, GrAl

L[5,

the obligations of registered agent.

SIGNATURE 4//"1»‘%,(_ ﬁ . ‘%m

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

04 -

/8 - 2026

Sigrfature, tynsfﬂf printad name of registared agent and litle if applicahle

(NOTE: Registarad Agent signature required when reinstating)

DATE

|74
TTTFILE'NOWIFEE IS $150.000
After May 1, 2006 Fee will be $550.00

—$8. Election Campaign Financing
Trust Fund Contribution.

——$5:00'mayBy | -
Added to Fees

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

TILE P O pelete TITLE [J Change [ Addition
NAME TINOCO, JORGE A NAME

STREET ADDRESS | 405 SW 29 AVE STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 33391 CIy-ST-2IP

TITLE VP [ Detete TITLE [JcChange  [] Addition
NAME TINOCOQ, NURY R NAME

STREET ADDRESS { 405 SW 29 AVE STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 33991 CITY-S7-2P

TITLE T [ Delete TITLE [JChange [ Addition
NAME TINOCC, MARIA G NAME

STREET ADDRESS | 405 SW 29 AVE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33991 CiTY-Si-2IP

TITLE [ Delete TN [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-ST-2P

TITLE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE [3 Delete TTLE { Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-21P CITY-ST1-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blpck 11 it

Oy-1§-290 ( /2}39)675-?5‘/’

S I G NATU R E : ﬁfnu WPﬁ);‘ PﬂiAME :F SIGNING OFFICER OR DIRECTOR

Data

) Daytime %cna ]

}

[



