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~ANNUAL REPORT ~ FILED

DOCUMENT # P05000145061 Jul 12’ 2006 8:00 am
1. Entity Narme
G & G TRUCKING OF CENTRAL FL INC Secretary of State
07-12-2006 90005 005 ***150.00

Principal Place of Businass Mailing Address
88 CENTER ST SW B8 CENTER ST SW
WINTER HAVEN, FL 33880 I8 WINTER HAVEN, FL 33880 US
R S R R R A

Sutte. Apt. #. etc. Suito. Agt. #. etc. 07012006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number A IADBEin For

L Not Applicabic
zp Country Zp Country S. Cortificate of Siatus Desied [ g-gs Additional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
GILES, EUGENE
88 CENTER ST SW Streat Address (P.O. Box Number is Not Acceptable)
WlNTl;R HAVEN, FL 33880
, City FL | Z°Coce

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

SIGNATUHE.
,«" - Signature, typed o prinkad namo of ragistered agent and Ue I appiicabio. {NOTE: Rogismred Agerl signature raquired whan reinstating} DATE
P 5
FILE NOWIII FEE IS $1 50 00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}. F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees carporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE P £ Deiete e Ochange [ Addilion
NAME GILES, EUGENE NAME
STREET ADDRESS | 88 CENTER ST SW STREET ADDRESS
CrY-ST-7P WINTER HAVEN, FL 33880 CnY-sT-2P
TE VP 3 Deletz me ClChange  [] Addtion
NAME GILES, MICHAEL T NAVE
STREET ADDRESS | P.O, BOX 1636 : STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33859 CiY-ST-2P
e [ Dalete TTE O Change  [J Addition
HAME RAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P aTy-ST-1P
TME [ Deiete TILE Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP GITY-ST-7P
e 2 Desete TTLE OcChenge [ Addion
NAVE NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P ‘R cay-st-ap
e O Delete TILE ] Crange [0 Addition
HAME NAVE
STREET ADORESS STHEET ADDRESS
oY-S1-2P CTY-ST-2P

12. | hereby certily that the information supplied with this f;mg does not qualily tor the axemptions contained in Chapter 119, Rorida Statutea. | furthar cortify that the indormation
indicated on this reponorsupplermntalrapmlstrw accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this red by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowe

SIGNATURE: ___ &= ccc o i —'—/éL/ 7 -0l

ey ........g/.. e e CRpT——




