2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093230 . Apr 16, 2007 08:00 Al
1. Enlily Name
G.F.S. TRUCKING, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
4618 15T ST.N. 4618 1ST ST.N. ,
#109 #109
DS A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suiic, Apl #, cic. 1st MOORE CHZE034 (10/06)
Cily & Slate City & Slale 4, FEI Number _ Applied For
59-3411493 Not Applicable
Zip Country Zip Couniry 5. Certficate of Slalus Desircd O ?ga'gfqlﬁ?:‘j“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINCLAIR, SANDRA
4618 1ST ST. N. Street Address (P.O, Box Number is Not Acceplable)
#109
ST PETERSBURG FL 33703
Cily FL Zip Codc

8. The above named entity submits this slatement for the purpose of changing ils registared offico or regislered agenl, or both, m tho State of Flonda. | am familiar wilh, and accepl
the obligalions of registerad agenl.

SIGNATURE

Squatwe. yped o prnted narma ol registered agent and tlle v anpheable. (NOTE Regisiomd Agent sgnatura raqured when renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 . Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

it PS O Delete it O change [ Addition
N SINCLAIR, GEORGE W Uoogoo;

SIREET ADDRTSS | 4618 15T ST. N.#109 SIRLEEADDR 85 04/ g 8 é&?g -011 150.00
CITY-$7-AIFP ST PETERSBURG FL 33702 cry. st 7w

mu VPT 3 pelete e (] crange ] Addition
NAME SINCLAIR, SANDRA NAML

sinranoness | 4618 18T ST. NL#109 SIRHE T ADDRESS

CIIY- $i-J1P ST.PETERSBURG FL 33703 CAY-S1-2IP

T O pelate it O change [ Addilion
NAM NAMI.

STRIET ADDRESS N SIRETADDAY 55 o ) L

CIY-51-7IP . - T - - =N onvesicar

T [ Detera IILE O change [ Additan
NAMI NAME

STRIE T ADDRE S5 STRT1Y ADDRE 88

CAY-81-71P Iy -51-7IP

T 3 polaie IS [0 Change  [] Aadilion
NAML. NAMY :

STRFE T ADDRESS SIREFT ADDRE 5%

GIny-$)- 240 Iy -§1-7IP

TITLE O pelele TtE [) change  [] Adaition
NAM, NAME

STHILY AUDRLSS SIALET ADDRESS

CITY-$T- 2P CINY-ST- 2P

12, [ hareby certify that the informalion supplied wilh this filing does nol qualify lor lhe oxemplions contained in Soclion 119, Florida Statutes. | further cerlily that Lho information
indicated on Lhis raport or supplemental report is irue and accurato and that my signaiure shall have tho same logal effocl as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustec empowered lo execute this report as roquired by Chapler 607, Frorida Stalules; and that my namo appears in Block 10 or Block 11
if changod. or on an attachment with an adaress, with all other ke empowered.,

SIGNATURE:jﬁNPm S:mdacze_ wrchae~ cl}tme)u‘@_ Bo -7 27- BEI- 9357

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Dayirme Phone ¥




