* .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # Pg7000035859 Jan 27,2006 08:00 AM
4. Entity Namne Secretary of State
GEORGE COOK TRUCKING, INC., '
Principat Place of Business AMailing Addréss
355 WEST 87TH STREET 359 WEST 67TH STREET
e T
2. Principal Place of Business 3. Maling Address B
Syite, Apt. ¥, gie, ) Suite, Apt. #, elc. tst MODORE CR2EC34 {10/05)
City & State City & State 4. FEJ Number o | |Aephed For
59-3444288 [ Tor Apphoat
Zp Country Zipy Country 5. Cortificate of Status Desirad 0 gg.gi £in§ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~~ ~

Name

gsogovlskgE%ggﬁ }.C::TREET Straet Address (F G Box Numiber s Mot Accegtalbie) o
JACKSONVILLE FL 32208-3928 -

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing tts registered office or redisterad agent, or both, in the State of Hlorida. | am farmitiac with, and faalS
e obligabons of registered agent

SIGNATURE T

Signadte, EE & POVt Name of regisieed agent and i € apphcati (T Rogesterad Agent siqniked fqueed when rensiatg) DATE

. FILE NOW!! FEE JS $15000° 0
- After May 1, 2006 Fee Wili Be $556.00
fake Gheck Payable to Florida Department of State |

8. Elaciion Campaign Financing  $5.00 May £
Trust Fund Contribution. [T] Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORY IN 11
TITLE D 3 Detete it ] Change [ pitn
NAME COOK, GEORGE L AAME OOn403544
STREET ADTRESS | 356 WEST 67TH STREET STREET AORESS OB ME-B0012-N04 150,00
CITY- 8129 JACKSONVILLE FL 32208-3828 . CITY-51- 2P
TmE D J belete TiTLE {JChange 3 A
BANE COOK, REGINA W HAME

- STRECT ADDAESS § 359 WEST 67TH STREET STRKET ADDRESS
uTsT-2P | JACKSONVILLE FL 32208-3928 oRY-ST. 2
e D- Dateg T O3 Ohange 3 At
ML HAME ' . :
STREET ADDRESS SIRLLY ADDRESS
CITY-S1-7P j cirvesrae I _
e . 3 Detete TTE O Charge T A~
NaME NAME
STREET ACDRLSS STREET ADDRESS
CITy-31- 7P GINY-51- 2P
TINE : 3 vetete THE Ol Change [ air
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ZiF CITy-S1-21P
L ’ T Detete Tte T Change [ At
NAME NAME
STREET ADDRESS SIAELT ADDBESS
LiTY-SI-2IP CliY-57- 2P

12. | hereby certify that the Information supghed with this bling does not qualify for the exemptions contained in Section 119, Florida Statutes. | funher certify that the inTormation
indicated cn this fepait or suppiemental repert is true and accurate and that my signature shail have the same fegal effect as i made under oath, that § am an officer or i
of the corporation of he receiver or irustee empowered to execute this reporl as requited by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block
it changed, or on an atlachment with an address, with all other like cmpowered.

7o
SIGNATURE: __ A&7 0 e éM 4@’7@ @d’é-_  Axec 74/403?%

“EGNATURE AND TYSED OR PRINTED NAME OF SIGNIKG OFFICER GR DIRECTOR Date Davtrne Bhang &




