FILED

Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2007 90077 019 ***150.00

DOCUMENT # P06000106790
1. Entity Name
GIANNETTINI TRUCKING, INC,
HYUVUWNY W
Principal Place of Business Mailing Addross
6661 18TH ST NORTH 6667 18TH ST NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
P [ e A RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03672007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
(7(0 7 q 3 Q Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired  [] Eigesq ‘?:j:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent

Name

GIANNETTINI, ANTHONY L
6661 18TH ST NORTH Strest Address (P.0. Box Number is Not Acceptahle)

ST PETERSBURG, FL 33702

City FL | Zip Code

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

SIGNATURE .
Signature, lyped or prinled nama of ragistered agen; andg fits if applicable. (NOTE: Registared Agant signature requirad whan reinstating) ' DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1 2007 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
S oto. CFFICERS AND CIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

- g /ﬂﬁf O oelete e O] Change L] Addion
oo hony CPtrw OTTENE | me
STREET ADDAESS 7 ) STREET ADDRESS
cIr:sT-2Ip /ﬂ 6_@ { / ﬁ _(, L AO crmy-t-2p
TmE ", ~ 4&[] Delete Tme O change [ Adeition
NAME _9—. /‘lo/-_ fﬂﬂ JA ‘I - HAME )
STREET ADDRESS 3 02~ STREET ADDRESS
CITY-5T.21P 57 CITY-ST-2IP
TMLE [ Celete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2F
TiME. {7 petete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 1 Detete TmE O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CreY-57-2tP
Tme [ peeee e [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-7IP CIty-sT-2IP

12. | hereby certity that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repen or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen] res: ith all ogffer like empoyergd.

SIGNATURE:

A
INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone ¥




