2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # Po8000001084 = - Secretary of State
1. Entty Namo
03-29-2007 90029 012 ***150.00
G & N TRUCKING COMPANY
Principal Place of Busincss Mailing Address
P.O. BOX 770157 P.Q. BOX 770157 .
e T ”Il“lll “l ‘Im }Im IIm Ilm ||m "m Ilm I’I”"H”lm |mm “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEl Numbor _ Appiied For
58-3433729 Nol Applicable
Zip Couniry Zip 'Counlry 5. Certificale of Status Dosirad O Eg'ggq:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - N
cannaTiierotrs— CAlherive Chrnat gl
3137 CR\;STAL CREEK BLVD. Streel Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32837
City FL ' Zip Code

8. The abova

eniily submits this statem wme purpose of changing its rogistered office or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accopl
the obligalon

rogislered agenl.
gisl gent 1‘/}1’@( ,/'/cb_a'7/}007

DATE

SIGNATURE

/:»gnmum‘ yped or prnted name of registered agent and Wile © apphcablo. (NDTE: Rogisiered Agent signalure required when reinstaiing)

'éILE Now1it FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyable to Florida Department of State Trust Pund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e P A Deleie I (] change [ Addilion
NAME CANNATI, NICHOLAS NAME
strecT ADoress | 3137 CRYSTAL CREEK BLVD. SIREET ADDRESS
CITY-ST-71P ORLANDOQ FL. 32837 CITY-SI-2IP
L vP [ Delete THE CJchange [ Addition
NAME GENES, GREGORY NAME
SIREET aDDpess | 3012 CRYSTAL CREEK BLVD. STHEE T ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S1-2IP
{Ime C")T’\Cﬁl L-Q CA’NVﬂ——"_’ P O pelete i {JChange [ Addilion
o onss | 3137 CrysTc (it Blvo o s - -
SIRIET ADDRESS SIREL) ADURESS
CITY-SI-2IP OﬂLf’YMQJ, e - 32837 CIY-S1-7IP
TILE O Celete IMILE I Change [ Addition
NAMT HAML,
SIREET ADDRESS SIRLLT ADDRLSS
CITY-ST- 219 Ciry sT 2P
e 1 Delele nmr [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P cily-sI-ap
e 3 Delere e . O change [ Addilion
NAME ) NAME
STREET ADDRESS STRLE | ADDFESS
CIry-s1-2p CIrY- $T-21P

12. | hereby certify that the informagion supplied with this filing does nat ualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicatad on this report or glip¥lemental report is true and acgurato and that my signature shali have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the, offor of trustee empoweared acute this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 qr Block 11
if changed. or on an atfachghoht with an address, with or like empowered (40 7

SIGNATURE: (i 5 7-@6_.07, 2007 9030/ y7

/ SIGNATVIRE AND TYPED OR PNNT% NAME OF SIGMING OFFICER OF DIRECTOR Daie Dayume Phone #




