- FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT . . . Secretary of State
DOCUMENT # P97000102322 A (2-23-2006 90010 009 ***150.00

1. Entity Name

GOBLE TRUCKING, INC.

Principal Place of Business Mailing Address -
7855 ARGLYLE FOREST BLVD PO BOX 37209 i
# 204 JACKSONVILLE, FL 32236 . _
JACKSONVILLE, FL 32244 .
P s A AR
P=To Y 24837
Suite, Apt. #, eic. Suite, Apt. #, etc. : _
':’T ,'2‘7"6 3 7 02092006 Chg-P CR2E034 (11/05)
City & State C'ity & State 4. FEI Number Applied For
Lokl T 59-3510276 Not Applicabin
2 : Tg_?cjen[ry Zf? TIOZ— Ca@l e 5. Certificate of Staws Desred [ gi'gsq Addtional
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e _
~GOBLEDENNIS === - e F e e = S——
7855 ARGLYLE FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
# 204
JACKSONVILLE, FL 32236
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligalions_-e&regislered agent.

: \ o
SIGNATURE o Gogte

Signature. typed or printed name of registered agenl and tite il applicabla. {NOTE: Regislered Agen! signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE ’ [ change ] Addition
NAME GOBLE, DENNIS W’SS NAME
STREET ADDRESS | PO BOX 37209 u —uﬁ’ c.&'t-— STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL C CITY-S1.2IP
TINLE 7 pelete TITLE [ Change [ Audition
NAME NAME :
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-$T1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME B R
STAEET ADDRESS ’ ] STREET ADDRESS
CITY-S7-ZIP e . _— — __q ey.sT2e e e e e e e =
TITLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-219 CITY-ST-2IP
TIME ] pelete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TILE ) [J change £ Adgltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-zIp ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report js true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme?j with an address. with all other like em

powered.
SIGNATURE: 5 G~ D¥eST D, ol TOFC2ITT
Date [

SIgNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




ATTACHMENT
H00(67(8

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

GOBLE TRUCKING, INC.
PO BOX 37209
JACKSONVILLE, FL 32236

SUBJECT: GOBLE TRUCKING, INC.
Ref. Number: P97000102322

P S,

T e t maSth o~ e T —— e ———

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form

submitted with your check. The enclp_sed form must be completed in its ennrety

and resubmitted with the filing fee.»

After the corrections have been made, please return-the report to: Division of
‘Corporations, Annual Report/Uniform: Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

It you have any questions concerning the filing of your 'document, please call _

(850) 245-6059.

PAMELA YARBOR
OPS Letter Number: 406A00009844

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



