FILED

2008 FOR PROFIT CORPORATION - Feb 21,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000111922 02-21-2008 90031 003 ***150.00

1. Entity Name

H.G.G. TRANSPORT, INC

Principal Flace of Business Mailing Address )

2439 MARGARET LANE 2439 MARGARET LANE

NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US

s S T S TR I G R
Suite. Apl. #, olc. Suite, Apt. #, elc. 02162008 Chg-P CR2E(Q34 (12/06}
City & State K Cily & Siate 4, FEl Number ’ . Applied For

Not Applicabls
a0 Counliy B Zip , Couniry , ‘5. Certificate of Status Desired | ?i‘ggﬁg:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New RafjIstered Agent L~

Name
GONZALEZ-GARCIA, HUMBERTO SR
2439 MARGARET LANE Street Address (P.Q. Box Number is Not Acceptable)}

NORTH PORT, FL 34286

b

City FL l Zip Code

8.- The above nemed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of registered agant.

EIRTRES S SR

SIGNATURE SR SR R
Signature. typed or printed name of raqustered agant and ulle | applicatte {NOQTE: Fegistered Agent signature reéquired when -2inglatng} ~DATE- teeam ——— e
FILE NOWIlI FEE IS $150.00 9. Efection Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 7 Delele TLE [0 change  [7] Addilion
NAME GONZALEZ-GARCIA, HUMBERTO SR NAME
STREET ADDRESS | 2439 MARGARET LANE STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 34286 CITY-51-2P
TITLE 1 elete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2P CITY-$T-2P
_TIE [ elete- . TILE [ Change  [] Addition
NAME ' NAME -
STREEI AUDRESS STREET ABORESS
CAY-ST-TP CITY-§1-2P
TLE [ Detete TILE I change [ Aduition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$1-2iP
HILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST. TP CITY-51-2IP o SHEL AL
THLE [ Detete TIILE [ change [} Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-§T-2IP e

2
12. 1 hereby certily that the information supplied @z/this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further garlity that the information
indicated on this report or supplementat repért'is e and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trust ‘ered to executs this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ith all other like empowered.

SIGNATURE: _~
TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phene #




