2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000076464

1. Entity Name

GAUTIER TRUCKS CORPORATION

Principal Place of Business

1755 SW 23 ST
APT.B
FORT LAUDERDALE, FL 33315

Mailing Address

1755 SW 23 ST
APT.B

FORT LAUDERDALE, FL 33315

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90336 027 ***150.00

ik i
AR 0 A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Numbes Applied For
20-205 (758 Not Applicable
Zip Country Zip Couniry " : $8.75 adattional
5, Certificate of Status Desired ] Fee Required
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

GAUTIER, RAUL

1755 SW 23 ST

APT.B

FORT LAUDERDALE, FL 33315

Steet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered ag:

SIGNATURE

Segraature, typad or prrted name of r

vk £ appicabie,

{NOTE: Ragpsterad Agent sgnaturs raquyed when renatatng)

o049 2606

a———
FILE NOWI! FEE IS $150.00 8. Election Campalgn Fnancing $5.00 MayBo
After May 1, 2006 Foe will be $5350.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L il ] peiete me [JCrnge  [JAddiion
MAME GAUTIER, RAUL HAME
STREET ADDRESS § 1755 SW 23 5T APT B STREET ADDRESS
onv-s1-27 | FORT LAUDERDALE, FL 33315 GITY-ST-ZP
TME O] petete TME ] change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
COY-5T-7P eity-g1-2p
TmE 3 Dotete me Dl Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -St-2° § omvestze -
e O vesete THLE [Jenange [ Adcition
HANE NAME
STREET ADDAESS SIREET ADORESS
oY -ST-2P CfY-ST-2P
- O oelee e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CIIY-5F- 27
TITLE 1 petere THLE Clcrange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDAESS | -
CTY-ST-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer o director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with ali ather like empowered.

changed. or on an aftachment with an addregs,
SIGNATURE: ¥ wﬂ .

AND TYPED OR =Y OF S5

_of.26.06

7



