2006 FOR PROFIT CORPORATION

ANNUAL REPORT : -

DOCUMENT # P05000104869

1. Entity Name
GW SORRELL TRUCKING, INC

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90237 009 ***150.00

Principal Place of Buginess Mailing Adgress

112 BREEZEWAY AVENUE P.0. BOX 805

SATSUMA, FL 32189 EAST PALATKA, FL 32131

i s R RERTREAROIRT
Suite, Apt. #, etc. Suite, Apt. #, 81c. 01092006 Chg-P CR2E034 (11/05)
City & State City & State w m5 q I Appliad For

Not Applicable

Zip Couniry Zip Country 3. Certificate of Status Desired ] ?g-;gﬁ?gl‘;ﬂonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

SORRELL, GARY W
112 BREEZEWAY AVENUE
SATSUMA, FL 32189

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agent &nd tithe if applicabie. {NOTE: Rogistered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [ Change [ Addilion
NAME SORRELL, GARY W NAME
STREET ADDRESS | 112 BREEZEWAY AVENUE STREET ADDRESS
CITy-5T-2IF SATSUMA, FL 32189 CITY-53-2F
e O petete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2p CITY-ST-2IP
TITLE 3 Delete TmE [CJGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TIMLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 7 Detete TILE {1 Change  J Addition §.
NAME ’ NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby cert:‘fg.that the information supplied with this filing does not quslily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repornt or supplemental report is trug and accurate and that my signature shall hava the same legal slfect as it made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my nama appears in Black 18 or Block 11 if

-\ -ab 3§ £-325-4489

indicatad on i

changed, or on an attachrment with an address, with ali other like ewred.

SIGNATURE: '/é/wéd/lé’

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




