FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT (AR) < Secretary of State

DOCUMENT # P06000121849 04-13-2007 90173 010 ***150.00
1. Enlity Name
GG & G TRUCKING CORP
Frincipal Place of Business Mailing Acdross l
8002 FOUNTAIN AVE 8002 FOUNTAIN AVE
TAMPA FL 33615 TAMPA Fl. 33615
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addiess
Suite, Apt. #, pic. Suile, Apl. #, olc. 15t MOORE CRZED34 (10/06)
City & Stale Cily 8 Siate 4. FE! Nupber Appliad For
5 D '-55 gv(PO Nol Applicable
Zip Couniry 2p Counlry . . $8.75 addnianal
o 5. Ceriilicale of Stalus Dosired ] Fee Raqured
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registerad Agent
- . M azeme
CELI, GUADALUPE E
8002 FOUNTAIN AVE Sueol Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
City FL , Zip Code
8. Tha ebova namod entity.submils Lnis slalomont lor the purpose of changing its regisiered office or registered agent, or poth, in tha Stale of Floriga. | am lamiliar with, and accepl
Ihe obligations ol regi ~@. agant. .
SIGNATURE CSQ-Q*J]M ? CQ/Q-J -/ 077
SONUwe, D4 O DINIED NACE O reGEieted 19.«: il Appheabla {MOTE: Reguteied Agent signatuse (Bauied whan rinsisang) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may pe
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conibution, [] A 1o Fees
Make Check Payable to Florida Department of State dded
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nm P O Delete i Ocrange [ adoibon
NuS COLON, GASPAR NAME
siEl apeess | 8002 FOUNTAMN AVE STREF] ADDHESS
ciY-S1- TP TAMPA FL 33615 CIY-sl- 7P
o VP O Deee e ClChange [ Adailin
o CELI, GUADALUPE E NAME
SIRE? ApDRtss | BON2 FOUNTAIN AVE SIREFT ADDRESS
- SI-0P TA. -2A F'. 33615 IS0 AP
fng [ oetete nu , O change [ addition
| NAMT . AT
STHLT ADDRLSS SIRFF] ADDRESS
CIFY-SI-F Cily-S1- 1P
nnt ] Detave mie [JChange [ Acdinon
NAME NAML
SIFEE ] ADDRISS STREET ADDRLSS
LAY -S1- 2P CY-S1- 79
nme [ patate 1nE [ Change ] Addition
HAMI. NAM(
SIFELI ADDRISS STREE| ADOR 58
Luy-S1-21p ony-S1. 2P
nNE O elcse it [ Change (] Addition
NAME NAME
SIRE) ADDRISS SIREE) ADDRESS
| CHY-SI-DF ciy-st-p

12. 1 hereby certity that the informalion supplied with this liling doss not qualify lor the exemptions conlained in Section 119, Florida Slatules. | lurther cortify that te information
indrcatad on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal affect as il mado under ealh: that | am an officar or direcior
of the corporation of the recefver of u::p\empowe_red 10 exacula this ropert as fequred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changad, or an an aliathmont with art addrayg, with all other like empowered.

v (Ve 4-1-07 (88) 333310

g Prone

SIGNATURE:.




