FILED

2006 FORASD!}SEIJRCE?’%I:!%RATION Mar 06, 2006 8:00 am

r f
DOCUMENT # P05000118281 Secretary of State
1. Entity Name (03-06-2006 90011 019 ***150.00
GOUGH TRUCKING, INC.
Principal Place of Business Mailing Address ‘i U Umz -
37535 FLORIDA AVE 37535 FLORIDA AVE . )
DADE CITY, FL 33525 LS DADE CITY, FL 335256 US Hd L
R S HIIllII (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
AOC-37L002 / Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ZiL':?::b“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GOUGH, HENRY A JR
37535 FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable}

DADE CITY, FL 33525

City FL I Zip Code

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

SIGNATURE
e, typod of printed name of regrsiered apent and tde | apphcable. (NOTE: Registered Ageni ugnatwe 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 Furnd Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME ‘GOUGH, HENRY A JR NAME
STREET ADDRESS. | 37535 FLORIDA AVE STREET ADDRESS
ory-sT-2P - ° | DADE CITY, FL 33525 CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-S7-2P
TITLE ] detete FITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-57-2IP
TITLE [ oelete TITLE O Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE O pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-57-21P CITY-ST-ZIP
TiTLE 3 pelete TRE Ochange [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Y- §T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment wilyf an address, with all other like empowered.

SIGNATURE: / & ,47/‘“1// ey 4. Geas s [ §-0L S13-713-25/

SIGNATURE AND TYPED OR PRINTED NAKE DF SIGNING OFFICER OR DIRECTCR Data Daytima Phons #




