! FILED
- 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
2 Secretary of State
DOCUMENT # P05000166107 (03-14-2006 90015 022 ***150.00

1. Entity Name
GENESIS STATE TRUCKING INC.

Principal Place of Business Mailing Address q YUIURYY

530-10 STREET NE 530-10 STREETNE

NAPLES, FL 34120 NAPLES, FL 34120

o v LA
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20— 9@576/7/ Not Applicable

Zip Country Zp Country 5. Cenificate of Status Desired Od Eese.Zesq Qr‘;‘ﬂm’“a'

6. Name and Address of Curront Registared Agent

. 7. Name and Address of Now Raogistercd Agent - -
Narne :

GARCIA, NELSCN : '
530-10 STREET NE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Regislores Agent signature requirad whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME GARCIA, NELSON NAME
STREET ADDRESS | §30-10 STREET NE STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TITRE 3 pelete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21 CIY-5T-71P
TLE [ pelete TITLE ) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O petete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-7IP GiTY-§T-2IP
ME T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-5T-2P / / CITY-S7.2IP

12. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the receive[ or
changed, or on an attachmant ghth gn Addre:

SIGNATURE: /

s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

rue angrccurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director

eredAo-execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
it

. aﬂ/ﬂs;%g

TURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytims Phone #




