FILED
+ !.12005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000031921 05-11-2005 90130 039 ***150.00
1. Entity Name
G.P. GRONINGER TRUCKING, INC.
Principal Place of Business Mailing Address
21616 GUADALAJARA AVENUE 21616 GUADALAIARA AVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 50051848
e S NN
Suite, Apt. #, etc. Suite, Apt. ¥, eic, 04152005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0909317 Not Applicable
Zip Couniry zip Country 5. Centificate of Status Desired ad 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
FILINGS, INC. L = S e
3732 NW. 16TH STRW ET Street Address (P.O. Box Number is Not Acceptable)

-FT. LAUDERDALE, FI; 33311-4132

. 5 City FL I Zip Code

Iy
>4

8. The above named entil submits this staterent for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of regigigred agem,

- N

SIGNATURE bii
Signature, I‘meé,qi printea name of registerad agert and tlle it Applicabie. (NOTE: Registored Agent signatute required when reinstaling) DATE
AL
FILE NDW!IE FEE IS $150.00 9. Election Campaigﬂ anancing $500 May Be
After May 1, 2035 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
=

10. B j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 3 Delete TILE [ change [ Addition
NAME GRONINGER, GERALD NAME
STREET ADDRESS | 21616 GUADALAJARA AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 ciy-gr-21p
TITLE O pelete TME O change [ Avdtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIvY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P

A e -~ e s me— e - — fVE T fTm—— - T T [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-2P CIEY-57-2IP
TINE [ petete TIiLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-$1-21P CIvY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 1 19.07(3)(), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered [0 éxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: P, &

SIGNATURE AND TYP Daytime Prone #




