2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} L . . ... FILED

DOCUMENT # P96000093230 T Apr 24,2006 08:00 AN
b e Secretary of State
G.F.S. TRUCKING, INC. ry
Principal Place of Business 7Maiiing Address
4518 15T ST.N. 4618 15T ST.N.
#1089 #1089 I
DR
2. Principal Place of Business ] - ’ 3 Ma;iing F;ddre'ssA 7 :
Suite, Apt, #, ele, Suite, Apt. #, efc. - ] - 1st MOQORE CR2E034 {10/05)
Cry 8 State o City & Stale ‘ 4. FEI Numbes App}m& For
o . ) 59"341 1493 Not Appllcak:'
Zip Counyy Zip Country 5. Certhcato of Siatus Desired [ ?g;fesq ‘i::ecgtional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent  *
Nama
i’g}sgl{g?’ SS.I'P\ %DRA Sweat Address {P.O. Box Number is Not Acceplable)
#1089 - —
ST PETERSBURG FL 33703 ) , :
City FL Zip Code

8. The above named entity submils this statermnent for the purpese of changing its registered office or registerad agent. or bath, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ST -

Sigrieiure tyaed of praved name of regrsisced aganl and e Jf appicatie {NOTE Reguarored Agem sonaturs radurad when (enstalng) DATE
. — i

D

FILE NOW!IL FEE IS $150.00 "~
. After May 1, 2006 Fea Will Be §550.00
Make Check Payabia lo Florida Department of State |

9, Election Campaign Financing $5.00 May Be
Trust Fund Conwribution, 7 Added lo Fees

= o amde oy

30. T OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Bg T3 Deigle TE C Do 3 Addition
NAME SINCLAIR, GECRGE HAME

8 e .
STREET ADDRESS | 4618 15T 57, N.#108 STREEY ADDRESS HD@QQSLB?%L
CiTY-$5-2IP ST PETERSBURG FL 33702 CATY-5T- 217 SJSPJ;}*'I'J GE'S[}D [ 8"&94 ].SD- gﬁ y
TE VPT T3 Deigte TE [ Change [ Addition
HAME SINCLAIR, SANDRA HAME
STRTET ADDRESS 14818 18T ST. N.#102 STREET HDDRESS
crv-sT-2P | ST.PETERSBURG FL 33703 o CinY-S7-20 _ o
T O betete Bt FlChange [ Adition
HAME - HAME
STREET ADDRESS STALEY ADDAESS
Py -§1-2P ) 7 CITY-ST-28P .
TIE T3 Deiete TTLE [ Ghange [ Addition
NAME NAME
SIRECT ADORESS STAELT ADDAESS
cAy-ST-2F A o A ry-$t- e ) .
WIE O Deete THLE [TIchange [T Addition
NAME NAME
STREET ADORESS STREFT ANDRESS
CiTY-5T- 27 _ o _ . Ty -ST- 2P . _ » )
LE O Geete THLE [J Change 77 Addiion
NAME HAME
$TREET AODRESS STREET ADDRESS
GIY-S1-21 ] | cav-stze _

12. | hersby certfy tnat the intormation supplied with this fling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certly that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath, that } am an officer or diroator
of the corporation of the recsiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
#§ changad, o on frachirent with an address, with all other like ompowsred. R 7

SIGNATURE: D wetda Nempdates S pameea < godnte  Y-1g-p), 520 %257

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRESTOR Pae . Dayvro Phone B




