2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P06000034996 ecretary of State
1. Entity Name 04-25-2007 90165 046 ***150.00
BIG GATOR TRUCKING, INC.
Principal Place of Business Mailing Address .
P.0.BOX 5081 P.0.BOX 5081
HAINES CITY, FL 33845 HAINES CITY, FL 33845 .
P S| E WG A G
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4., FEl Nymber Applied For
bo_gn ’Zb 4 770 Mot Applicable
» Country Zp Country 5. Cernificate of Status Desired O geaegsq ﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRAKAS, ANDREW

123 AVE C SW Street Address {P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

Cily FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agenl and otle it applicable. (NOTE. Registereg Agent signatre required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE DPTS O Delete TILE [ Change [ Addition
NAME NEWSOM, R.A, NAME
STREET ADDRESS | P.O.BOX 5081 STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33845 CITY-ST-IP
TME 3 Detele THLE [ change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIry-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TME 1 Deiete e [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CINY-5T-2P
TITLE - 0 Delete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2
TME 7T Detete TALE [0 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SF-2P CIN-§T-2P

12. | hereby cenittz_that the intarmatiol ppiied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot su p¥al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Qi rustee empowered 1o execute this report as required by Chapter 807, Florida S:atutes;]wd that my name appears in Block 10 or Block 11 if

changed, ar on an ey q@}' h an address, with all other like empowered.
SIGNATURE: 2267 Yotz 1669
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v I Dala/ Daytime: Priona ¢




