FILED

Apr 16,2007 8:00 am
. 2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000079496 04-16-2007 90332 035 ***150.00

1. Entity Name

G & C TRUCKING INC.

Principal Place of Business Mailing Address . 4 0 0 B 4 “ BB

1036 SE 5TH STREET 1503 NW 33 AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33993
PP S PO S [T GOV
Yo B 5137
Sute. Apt. #. etc. sue. A‘“‘ # et 04032007  Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number Applied For
cddat 65-0805642 Not Applicable
ap R CDU:"? o F L ? 3 7‘7";‘"" U< 5. Certificate of Status Desired 0 Eeae-;; 3::‘(;"0"3'
6. Namehand Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
SANTAMARIA, GUSTAVO
1036 SE 5TH STREET Sireet Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33990

"

, City FL ! Zip Code

8. The above named entily submits this statement for Ihe purpose of changing its registered office or regislered agent. or both. in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
“Signature. typed or pnted name uf:reg\slered agent and itle If agphcable {NOTE Reprstered Agen: signature required when renslating) DATE
FILE NOW!! FEE IS 51-'50-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE D [ petete TILE [Jchange [ Adaition
NAME SANTAMAR!IA, GUSTAVQO NAME
STREETADDRESS | 1036 SE 5TH STREET STREET ADDRESS
Ciry-ST-2IP CAPE CORAL, FL 33990 ClIY-SI-2IF
TILE O detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TIILE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE {7 Detete TILE [ Change [ Aadition
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2iP CIlY-SI-2ip
TILE [ pelete TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-S1-2IP
TITLE [ pelete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiv-ST-2IP

12. | hereby certily that the information supphed with this fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi 2 | report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or direclor
powered L0 e cule this rep

of the corporation or the recei
changed, or on an altachment ¥

prt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oL-09- 07

i s
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #




