2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11, 2008 08:00 AN}
DOCUMENT # V32119 FTD Secretary of State

1. Enlity Name
G. PYLE TRANSPORTATION, INC.

Principal Place of Business Malling Address
19150 NE 17TH PL 19150 NE T7TH PL
WILLISTON, FL 32696 US WILLISTON, FL 32696  US

AR N

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Roea o

65-0364955 Not Applicable
§. Certificate of Status Desired 0 Eeae. ;esq l:\ldr:diﬁﬂﬂal

6. Name and Address of Curront Registersd Agent

PYLE, LLLIAN C DO NOT WRITE

19180 NE 17TH PL

WILLISTON, FL 32696 IN THIS SPACE

8. The above named enlity submiits this statement far the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwra, lvped of peinted namt of regietrad agact &nd e 4 spolcabie {HNOTE. Regisiered AGem SpRsture requeed when r@nstaing) DATE

FILI y 9. £lection Campaign Financing $5.00 May Be
After *E,ﬁ?%’;’;a?fe'ﬁ,ﬁ'gg ggso_oo Trust Fund Contribution. | Added to Feas

19. OFFICERS AND DIRECTORS |

ME P

NAME PYLE, GREGORY
STREET ADORESS | 19150 NE 17TH PL

Ty -1-79 WILLISTON, Fi. 32698

TME OO0 T RO0E
LOOoO0TE00R2

NAME
01 14/053-30007-010 1350, 0

STREET ADDRESS
Gy -S1-71

TITLE
HAME

Ml DO NOT WRITE

CiTy-ST-2IP

o IN THIS SPACE

RAME
STREET ADDRESS
CnY-S1-2IP

e '[
NAME

STREET ADDRESS

CiTY-§7-21P L

TME

NAME

STREET ADDRESS
Cry-sy-mp

12, | hereby cartify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue anc accurate and thal my signature shall have the same legal effect as It made under gath; that | am an officer or direcior
of the corparation of the receiver or rustee empowered 1o execula this report as required by Chapler 607, Forlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: %;we&gm GRZoCty w Rle Yo & 200k 3R61ESEIE
SHINATURE ED OR PRIN NAME OF BIGNING OFFICER OR DIR| 'on M Date Daytime Pnone #




