2006 FOR PROFIT CORPORATJON
ANNUAL REPORT (AR)

- -FILED :

DOCUMENT # P97000027264 .
DOGUM Jan 27,2006 08:00 AV
GATOR TRUCK BROKERAGE, INC. Secretary of State
Principal Place of Business Maifing Address  _ o
1095 QLD POLK CITY RD P O BOX 3750
SINTES HAINES CITY FL 33845-3780
i AR
2. Principal Place of Business 3. Maling Address o
Sute, ADf ¥, etc. Suite, Apt # si¢, S 1st MOORE CH2E034 {10105}
Ciy & Stale Ciiy & Slate ' &, FEI Number - || Appiied For
59-3441737 [ [Not Appicat
Zip Couniry ap Country 5. Cernificate of Stalus Desred I Ei'z?q j;;i:;tiona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?10205’ LEX;\(’\‘E‘\E;'EQ DR Streat Address (P.O. Box Number is Not Acceptable) -

HAINES CITY FL 33844 e

City B FL! Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered affice or cegistered agant, or both, in the State of Florida. | am Tamibiar with, and acct
the oblgations of registered agent,

SIGNATURE

Signatare. yped or prnted name of regsieced aganl and 1o  apphcatye (NOTE l:!enlslcnc:! Agont mgnanuré aaunat when renstaing) DATE

- FILE NOW!! FEE IS §15000° .
© - After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of Siate™

9. Elechon Campaign Finanging $5.00 may:

Trust Fung Contribution [0 Added to Fess

10. OFFICERS AND DIRECTORS it ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE p [ pelete TILE N . O Change [
NAME GREEN, DONALD R HANE ,U UE}{}E‘JE}%U‘%EEI gy 4o i
STEET ADDRESS | 21704 SW 30TH AVE SERFEY ADDRESS O8O0/ D20 4018 15011
ory-st-zp | NEWBERRY FL 32669 : ory-S1-2

o ST ] Datete TmE T3 Change A
HANE DUGGER, EDWARD L SAME

STRECT ADDRESS 1 3720 NW 43RD ST STREET ADDRESS

CiY-ST-21P GAINESVILLE FL 32606 ) cire-57-20

L O pelete et O Change ~ T &
e ) HewE

STREET ADDRESS | STRCEY ACDRESS

SIFY-5T1-21p cITy-5T-21P

TITLE T Detete TLE [ Change ] Aar
NAME HAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE © Opeste ] e Ol Crenge [ A
HAME HAME

STREET ADIRESS SYAEET ADDRESS

CITY-ST-2P CITY-57- 7P

TLE O Delere T CChange [ wi
HAME NAME

STREET ADDFESS STREET ADORESS

CITY-§1-21P CirY-$1-2P

12. 1 hereby cerlify that the micrmanon supplied with this fling does not qually for the exemptions comained i Section 118, Forida Statutes | further certify that the informatic
indicated on this report or supplemenial report s true and accurate and thal ray signature shall have the same legal sffect as #f made under oath, thal | am an officer o direci
of the corporation of th eiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutss, and that my name appaars in Block 10 or Block 1
if changed, oronan nt with an address, with all other like empowered. .

SIGNATURE:

(oK 0125 06 392055

OR PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR DPaytime Phona £




