2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000001094 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
G & N TRUCKING CCMPANY
Principal Place of Business Mailing Address
P.O. BOX 770157 P.O. BOX 770157
ORLANDQ Fl. 32877 CRLANDO FL 22837
s ||| {{RIN WA
. %Jité, Apt #, elc ' — Suite, Apt #, efe . 15t MOORE CR2E034 (10/04) -
City & State | oyasame — T a N ] |Applied For
o _ ) L ~ 59-3493729 ‘ Nt Applicat
Zip Country Zip County 5. Cerlificate of Status Desired O $8.75 Acitional
: ) Fee Aoquired ~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent e
Name
CANNATI NICHOLAS Steat Address (P O. Box Number is Not Acceptable) "

3137 CRYSTAL CREEK BLVD. s s
ORLANDO FL 32837 -

- e e

City FL Zin Coda

8. The above named entity submits {His stét;ment for the pu}pose of changing its registered office or registered agent, or boll:, in the State of Florida. | am familiar with, and accer
the abligatons of registerad agent. -

SIGNATURE

Sgnatute, fvped o Dw;'i;d !":ma &‘regvslalsd agant em‘d ia o app"lacabls {NOTE Rogistered Agent signalure reguired when reimstating) 3 DATE,
" o K
FILE Now!l! FEEV:,S $150.00 9. Election Campaign Financing $5.00 may &-
After iay 1, 2005 Fe‘f’ il Be $550.00 Trust Fund Centiibution. [ Added to Fees

Make Check Payable to Florida Depariment of State )
1. " OFFICERS AND DIRECTORS ,, 1, ADDITIONS/CHANGES TO OFFICENRS AND DIRECTORS IN 11
e P O Celete et Clohange [ Adeite
NAME CANNATI, NICHCLAS NAME HOEI00 223? 3 =
SIREFT ADORESS | 3137 CRYSTAL CREEK BLVD. STRH] ADDRESS 0210 05-80056~G15 150, 00
oS- 2P JORLANDO FL 32837 . iy S1-2 . . e
Hite VP 7 Detete i [J change ] Addition
NAME GENES, GREGORY NAME
SIREel ADDRESS | 3012 CRYSTAL CREEK BLVD. SIRLFTAQDRESS
IR ORLANDO FL 32837 Cf onv si-ae _ _ ]
ilie 7 oslete It (O change [ Addition
MAME . NAME
STREET ADDRESS STRECT ADDRFSS
CITY-5T-2IP ) o512 _ _
ILe T Detete ()]E3 [J Ghange [T Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIiY- $7-2P o ) ‘ oIty -sl- 2P ] _ ) )
HITLE -  pelete Tt [ change [ Addition
NAME RAME
<TREE [ ADBRESS SIRLETADDRESS
iy ST-2P i ' _ CIIY-ST- 2P L .
HILE O Deiste e {J change ] Addition
Kamy hAMF
STREET ADDRESS STREET ADDRESS
iy sT-2p oIty -sk Ap .

12, | hereby cerug that the information supplied with this {iing does not qualify for the exempaon siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Archoler 6@“?(’, _14)_3_/05‘ o1y 703-0157

SIGNATURE AHD-y¥eED ON FraNTEDWAME OF SIGNING OFFICER OR DIRECTOR e Dayirne Plana 4 -




