2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-
i

¥

DOCUMENT # P96000093230 T aE T, Apr 14, 2005 08:00 AM
1. Enity Name - - AR e Secretary of State
G.F.S. TRUCKING, INC.
Principal Place of Business ‘_‘. ' ~ Mailing Address )
4618 18T ST.N. 4818 15T ST.N.
#108 #1098
ST PETERSBURG FL 33703 _ : ST PETERSBURG FL 33703
T R AR
Suite, Apt # etc. ' L] Suite Aot 4 et " 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number ' Agplied Fer
) . i _ 59-3411483 Not Applicabie
Zip Country dp Country 5. Certificate of Status Desired O ‘Eeee‘ gggg:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= B - ©orrr o -~ Name ) - )
Eg\'llgl{g—?, SS#;&DRA Street Address (P.0. Box Number is Not Acceptabla)
#109
ST PETERSBURG FL 33703
City FL Zip Code

8. The above named entity subrfits this statement far the purpese of changing its registered office or registered agent, of both, in the State of Flerida, 1 am familiar with, and accest
the ohligations of registered agent, - -

SIGNATURE . o — —
Sgnatula. tyrad of prnfed name of ragisiersd agent and tide | appicabis {NOTE Bagrolarsd Agent signahuie 1oGurod whep roips'aling$ BATE
fil; ‘
FILE NOWIYt FEE iS.:‘; $150.00 . 9. Election Carpaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS I B * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e W’S 3 ostete e [Jthange [ Addition
MAME SINCLAIFL GEORGE MAME ! H—]n D .
TR =
STRCET ADDRESS (4618 18T ST. N.#109 SIREET AODRESS g, E}?‘%ﬁﬁ > _}%%}% ‘”“’313 150.00
_omv-st-zp | ST PETERSBURG FL 33702 CUY-ST. 2P R e «

[ VBT R T T palete e [J Change  [] Addition
NAMF SINCLAIR, SANDRA NANE
SIRLEY ADDRESS | 4618 15T ST. N.#109 _ STREET ADDRESS
oTy-§T-1iF ST.PETERSBURG EL 33703 A piv.sr oe
Y - o i Tl glele e Ol change [ Addition
HAME HARE
SIREET ADDRESS SIRECT ADORESS
Civy-Si-21F LY. ST 2P
1Lk T ) o Tloeets ~ fmie CJchange [ Addition
NAME RANE
SIREET ADDRESS STREET ADDRESS
CIry-57-21P oIy S 2P
T o T S O pelete R (3 change 1 Addition
NAME NAME
SiREET ADDARESS SIRFTADER S5
Ty 5T-7IP [N
I B  Uoees i Dl change ] Addilion
NAME ) HAME
STRTET ADDRLSS . STREE T ADDRESS
Gify-ST- 2P . : DIY-S1 IR

12, | hereby certify that the information supplied with This ﬁﬁng does not qualify for the exemption stated in Section 119.07(3){N), Flarida Statutes, 1 further certify that the information
indicated on this report of supplemental report is Irié and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or rustee empowered to eyecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in RBlock 10 or Block 11f
changed, er on an aliachment with an address, with all other like empowered -

SIGNATURE: ~ 5’/ 2/ 25 737 52/ 925 v

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Reylrme Phona F




