FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT +  Secretary of State

P?CNUMENT # P050001 28993 04-28-2006 90179 005 ***150.00
. ey Name
GROUND MINERALS TRANSPORT, INC.
Principal Place of Business Mailing Adaress
10518 VIA DE ROBINA COURT 10518 VIA DE ROBINA COURT Q 17 4 Q'}
CLERMONT, FL 34711 CLERMONT, FL 34711 : 66 -
S s NG OGN A G
Sutte. Apt. #, elc. Suite. Apt. ¥, aiC. 01272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEV Appliag For
QO'W? 70 gé Nol Appicable
7o Country Zn Couniry 5. Cortficate of Status Desved [ gg'z:m“’““
6. Name and Address of Current Registared Agent 7. Mama and Add of New Ragl d Agent
Name
VELAZQUEZ, ANGEL
10518 ViA DE ROBINA COURT Street Address (P.O. Box Mumber is Not Acceptabla)
CLERMONT, FL 34711
City FL I Zip Code

#. The soove named enlity submits this statement for 1he purpose of changing its registerad office o registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

L

SIGNATURE

Sgronus iylitn o poneo rTe ol wgertanivied MOTE. Rag o p—————" = DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Finsncing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
1. OFFICERS AND QIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
finE PSD O Deje TiNE Clchage {7 Asdton
UME VELAZQUEZ, ANGEL NAME
STREET ADORESS | 10518 VIA DE ROBINA COURT STREET ADORESS
Cy-S1-0P CLERMONT, FL 34711 on-s1-ar
13 3 Detete TITLE [ Change  £J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ov. 51 2P CITY-ST- 20
HNE O petes T5LE [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-St-2p CIFY-SF- 2P
TinE 3 Detere mE O change [ Adarion
HAME NAME
SIREEY ADDRESS STPEET ADORESS
LiTy.51. 2P : CiTY-ST1-ZP
HILE ] pesere THE O crange [ Adduioa
HAME RAME
STREET ADDRESS ' STREET ADDRESS
omy-51- 2P CIY-53-IP
e O3 petete LE Ol Crange [ Aaguion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST- 2P

12. I hereby certify that the informaton supplied with tis filng does not quakfy for the exemplions contained 1n Chapler 118, Fiorida Statutes. | further cartity that the information
indicated on this rapart or supplemgnial report is true and accurate and that my signature shall have tha same (egal eftect a3 # made under oath: that | am an oficer or director
of the corporation ar the receiver of trymae empowered 10 exacuie this report as required by Chapter 607, Florida Statutes. and tha avy name appears in Block 10 or Block 11 i
changed. or o an anaq?menl ddress, with all other Lke empowered,

SIGNATURE: %%ECL 4 I/i5/0@ 352 536 H43

Daysra frore v




