2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 13, 2006 8:00 am

Secretary of State

1. Entity Name

G & G SW TRUCKING SERVICE INC.

Principal Place of Business Mailing Address UV

17185W 9TH PLACE 1718 SW 9TH PLACE

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

P s MR AR RA I
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

20-325016776 Not Applicabie
Zip Country ap Country 5. Certificale of Status Desired [ ?8-75 Additional
ee Required
—— ' - B.-Name and Address of Current Registered Agent ~-—-— 7T.-Name and Address of Now Rogistercd Agent- — —— .
Name
DIAZ, LOLIETT

1718 SW 9TH PLACE
CAPE CORAL, FL 33991

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, typed o prinled name of registered ageni and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

"After May 1, 2006 Fee will be $550.00

%

[0 - -Added to Fees -

55.00 May Be

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

MLE P 7 Delete TMLE [ change [ Addition
NAME DIAZ, LOLIETT NAME

STREET ADDRESS | 1718 SW STH PLACE STREET ADDRESS

CITY-5T-21P CAPE CORAL, FL 33991 CirY-§T-2IP

TILE S 1 pelete TITLE [ Change [ Addition
NAME ALVAREZ, CONRADC E NAME

STREET ADDRESS { 1718 SW 9TH PLACE STREET ADDRESS

CrY-51-2p CAPE CORAL, FL 33991 CITY-ST-2P

TTLE . [ Detete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TLE O gelete TITLE (3 Change  [] Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-§T-27IP CITY-§T-ZP

TILE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-27P

TIMLE 2] Delete TILE. . : [ Change [ Adoition
NAME ... R . NAME ~

STREET ADDRESS .- - STREET ADDRESS )

orv-stme | ' i CITY-5T-2P

12. | hereby ceriify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empodered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

al&lp o (239)5 7234

py

SIGNATURE AND TYFED OR PRY

NTED NAME OF SIGNING OFFICER OR DIRECTOR

i:tale D&Yiime Phone #




