2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000031182

1. Entity Name ——
GP & SONS TRUCKING, INC.

Principal Place of Business Mailing Address
944 SW BUTTERFLY TERRACE 944 SW BUTTERFLY TERRACE
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 US

L

03052008 No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P ApidFa

20-4427736 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

8. Name and Add of Current Reglstered Agent

FNO GIRALDO e DO NOT WRITE
PORT ST LUCIE, FL 34953 IN THIS SPACE

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

SIGNATURE.
Signeture, typed or prntad nama of reguEened agent and 1tie f applicable {NOTE: Regltiored Apent signatite require] when renstating) DATE
. ' . DTSSR0 .
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be 03/ 260E-30034-013 150,00
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS I
TITLE P
NAME PINO, GIRALDO

STREET ADDRESS | 844 SW BUTTERFLY TERRACE
City-§1-2° PORT ST LUCIE, FL 34953

TME VP

HAME TRAVIESO, MILADY

STREET ADDRESS | D44 SW BUTTERFLY TERRACE
CITy-S¥-2P PORT ST LUCIE, FL. 34853

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ABDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-SF-21P

TILE

NAME

STREET ADDRESS
CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicatad on thig report or supplaemental report is frue and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, ar on an attachment with an agddress, with all other like empowered.

SIGNATURE: Coputdo P 3/37 (z 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING DFFRICER OR DIRECTOR

Darytra Phone #




