2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 19, 2008 8:00 am

DOCUMENT # P04000058456 Secretary of State
1. Entity Name 08-19-2008 90003 029 ***150.00
HOME SWEET HOME MOVING & MORE ¥NC
APrincipaI Piace of Business Maiiing Address
2209 CORNELL DRIVE 2209 CORNELL DRIVE LTt DA O~
e R ”II"II |‘|” llm III” ||m Ilm |«|H|‘“I’“‘ |‘”I |mm ‘“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
34-1986579 Not Applicable
Zip Country Zip Countty 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DAVIS, DAVID S

2209 CORNELL DRIVE Street Address (P.O. Box Nurmnber is Mot Acceptable)

RIVERVIEW FL 33569

City FL l Zip Code

8. The above namied entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol rég:stered ugant and e f anpplicaghe. {NCTE Registerad Agent SIINALLIE reduire ik when reinsiating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
b : late fee. By checking this box, the corporation certilies it
: AMake Check Payableto Florida Department 01 State =] did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TITLE P (] Delate TIHE [ Change [ Addition
NAME DAVIS, DAVID § NAME

STREET ADDRESS | 2209 CORNELL DRIVE STREET ADDRESS

ory-sT-7p |RIVERVIEW FL 33569 CITY-5T-21P

TITLE S/T /’V F [T Delete THLE O change  [] Addition
NAME DAVIS, MELCDIE L HAME

STREET ADDRESS | 2209 CORNELL DRIVE STREET ADDRESS

CITY-5T-2IF RIVERVIEW FL 33569 . CITY-SF- 2P

THLE VP Nﬂem THLE [ Change [ Addition
NAME ’ KOCH, PAIGE ; NAME T

STREET ADDRESS | 2728 BRIARPATCH DRIVE STREET ADDRESS

ory-sT-2r [WVALRICO FL 33504 ITY-ST-ZP

TITLE [ petete TILE [JGhange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CiTy-ST-ZiP

TLE 7 Delete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-4T-2IP

TTE 7 Detete TLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREEY ADDRESS

CITY-57-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerdity that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: ﬂof,@u) K. [ e g//3/08

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p‘lte Daytme Pnane ¥




