e &

 ANNUAL REPORT

FILED

DOCUMENT # P05000145061. . .

1. Entity Name
G & G TRUCKING OF CENTRAL FL INC

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90200 006 ***150.00

Principal Place of Business

88 CENTER ST SW
WINTER HAVEN, FL 33880 US

Maiting Address
88 CENTER ST SW

WINTER HAVEN, FL 33880 US

|

S A R G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0 Elnise Loop Rd 170 _Kloise Koop K
Suite, Apt. #, efc. Suite, Apt. #, etc.
01142007 Chg-P CR2E034 (12/06)
- vedd, FL Winder Havet, EL
City & State ’ City & State ’ 4. FEI Number Applied For
o NOT APPLICABLE Not Applicable
Zip Country Zip Country N ] $8.75 Additional
2378 F388 S/ s 6. Centificate of Status Desired O Poe Horimad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agemt

GILES, EUGENE
88 CENTER ST SW
WINTER HAVEN, FL 33880

Name

Stroat Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staterment 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. ypa of panted name of ragistarad agen and Ltk i apobcatie (NOTE Rogisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 may 8
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Addad to Feas
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P @ Dese mE r dChange [ Addiion
NAME GILES, EUGENE NAVE 3/ [es, Evqene
STREETADDRESS | 88 CENTER ST SW STREET ADDRESS |// 70 &‘/of'se Loop Rd
omY-St-2P | WINTER HAVEN. FL 33880 , on-siae g /o M&L&M FL 33839 /
TE ) ) Detete TLE vp [AChange [ Adtition
NAME GILES, MICHAEL T NAVE 8.'/es, Nichae! T
STREETADDRESS | P.O. BOX 1636 ST keSS |11 £ K loise Loop R
Gm-S1-2° | LAKE WALES, FL 33850 WS Niater Mausas, FC FIXEY
T O Detete nme ) O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDHESS
CRY-ST-2P LITY-ST-2P
TLE 3 Derete T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiTY-57-2P
TME [ pelete TE ] change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST7-2P
WIE O Detete E O change [ Adaition
NAMVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cry-st-ap

12. 1 hereby certi
indicated on this report or suppiemental report is true

that the information supplisd with this filing does not quality tor the exaernptions contained in Chapter 119, Florida Statutes. i turther certity that the information
ané accurate and that my signature shaff have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Fonda Statutes; and that my narmne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like em

SIGNATURE:

[ [



