B S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mav 21. 2008 8:00 am
DOCUMENT # P06000121849 {2 Secretary of State

1. Entily Nama
GG & G TRUCKING CORP 05-21-2008 90026 025 ***150.00

Prreipal Place of Busingss i hailing Acldress
BO02 FOUNTAIN-AYE Q’[(?)Grej'ﬂg/ 8002-FOUNTATN AVE™
-FAtdPa-F-030+5~ ;

Tomen P13l ahzacz7mess IR NAMInEN

2. Prencipal Piace of Businass - Mo PG Box # 3. Mailing Addrass
Sune, Apl. #, etc. Suile, Apt. #, eic, 1st MODRE CRZE034 (10/07)
City & State City & Siale 4. FEi Number Appiied For
20-5585780 Not Applicable
pd Counr Z Cour L
” iy P Lniry 5. Certilicate of St3tus Desired [} $8.75 Additionat
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CEL|, GUADALUPE E .

8002 FOUNTAIN AVE Street Address (P.O. Box Number is Not Aceeplanie)
TAMPA FL 33615

City FL Zin Code

8. The apove named entty submits this statement for tha purpose of changing ils registered office or registered agent, or otk in the State of Fiorida. | am familiar with, and accept
the abigations of registered agent. ,

s Oradalu G . a2J0f

- v " —~—
Sagietlure, t,‘p{‘u O 2rRend han. O tetinlerad soeet e W e ol Casio. (RNGTE Fegiieies Agerl SIQRils e «equitic v feninlegi

-~ 4 FILE NOW\!! FEE 15, $150.00
After-{ay 1, 2008 Fee WHI Be 8550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P, . 3 peiete TILE [3Change [ Addition
NAME COLON, GASPAR 1 | HAME

STREFT ANCRESS | 8002 FOUNTAIN AME STREF? ATORESS

crv-sT-2p ([TAMPA FL 33615 % oy - 512

THE VP A O Deste TILE O3 Change [ Addition
HAME CELl, GUADALUPEE - ° HAME

STREET ADDRESS | 8002 FOUNTAIN AVE STREET ADORESS

CITY-S5T-2 TAMPA FL 33615 Iy -ST- 7P

e 5 oeiete TME [JChange [ Addition
HAME HAME

STREET ADRRFSS STREET ADORESS _

CITY-ST-21P CRY-5T-7iP

IFLE [ Duiete {TLE O cChange [ Addition
NAMS HAME

STREET ADDRESS STHEET ADDRESS

STy -ST-218 CIY-5T- 2P

THiE [ Delete THTLE J Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 28 CITY-ST-2IP

THE 3 Desete TLE [ Change T Addition
MAME HEHAE

STHEET ADDRESS STAEET ADDRESS

iy -sT-21 CIry-5t-21p

12. | hereby certily that the information suoplied with this filing does nct quality for the exemptions contamed in Section 118, Flerida Statutes. t further certity that the intormation
indicated on this report or supplemental rapont is true and accurate and that my signaturg shall have the same legal ettect as if made undar oath: that § am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report 2 required by Chapter 607, Flarida Statutes: and that my name appaars in Bleck 10 or Block 11
if charged, or on an attachment with an address, with ail olher like empowered,

SIGNATURE: Hﬂ»d)ﬂw 006/ (asmy Ceftm J"JJ'-Dg (3(})355-3(5?’7

SIGNATURE AND TYPED OF ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia Loytont Foone #




