FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT S h FStat
DOCUMENT # P05000081711 ecretary o ate
07-24-2006 90006 034 ***150.00

+. Enlity Name

UNITED CAREFUL MOVERS INC.

Principal Fiace of Business Mailing Address -
7400 WEST OAKLAND PRK. 7400 WEST OAKLAND PRK.
LOT 116 ' LOT 116

SUNRISE, FL 33322 US SUNRISE, FL 33322 US
P i A R
gl Sw

st Ave

Sule. ApL. #. ete. }f,};E’I‘_ *el ol 07182006  Chg-P CR2E034 (11/05)
Gity & State City & Siate 4, FE| Number Applied For
I:5 nT‘o—T:'a ) F L i c;l 5 0 3 7 Not Applicable
Zip Country Zip Countty . . 53'75 Additional
33?,3. 17( u S‘ s. Certificate of Siatus Desired | Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of Now Registered Agent
Name ¢ ¢
WILLIAMSON, RAPHAEL Witliamson , R 0 hae/
2571 ARAGON BLVD. Street Addrpss (P.Q. Box Numbgy i N#Accept I
257 AN T D 57
SUNRISE, FL 33322 Apt 1o/
City i
PlantaTiom FL | 4%%5¢

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblngallons ol reglslered agent.

72008
(NOTE: Regstenad AQem mpnaiure requeed when rensiatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S.. the
. 'Due by September 6, 2006 Trust Fund Contribution. Added lo Faes corporation did not receive the prior notice.
10. i i QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
me | E PP B cetere e P, ﬂ{:hange [ ddiion
NWE -7 | WILLIAMSON, RAPHAEL NAME W/ /// oL v so f
STREET AJORESS | 2571 ARAGON BLVD. smeroneess | ¢ S/ st /f (4 /}ﬁ /07
omv-9-22 | SUNRISE, FL 33322 CTY-S7-ZP P/.anT‘anp W FtL 3323
e | [ Delete TILE O change [ Adaitien
NAME < NAME
STREET ADORESS STREET ADDRESS
GITy-St-7IP CIY-S1-2P
TIME [ velete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GITY-5T7-2P
e ™ pelete TITLE O charge [ Actition
NAME HAME
STREET ADDRESS STREEY ADDRESS
orFY-51-2P CTY-ST-2P
e [ pelete TITLE ] Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-57-2P CITY-si-2P
TTE '- 7 pelete L€ [ Change ) Addition
NAME NAME ‘
STREET ADDRESS B 'STREET ADGRESS
CiTY-ST.29 ’ CITY.51.2P

12. | hereby certify that the informalion supptied with this filing does not qualily for the exemptions cantainett in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis ieport or supplemenial report is rue and atcurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer o director
of the corporalion or the receiver o1 irustee empowered 10 execule this repon as requited by Chapter 607, Florida Siatutes; and thal my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an addless with alt other like empowered.

.

SIGNATU RW//A NKTURE AND TYHED OR PRINTED u@% oR mas.cmn pA&f 7_iﬂ - ﬂé ?5? ’é 77 ‘WE

Daytme Phone ¥




