FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 404337 05-17-2007 90032 005 ***150.00

1. Entity Name
TREDWAY'S MOVING & STORAGE, INC.

Principal Pjéctg’éf:B@sip oS5 . . - . Mailing_Address 401155 qb R

1640 MASON AVE'™ " "~ 1640 MASON AVE
- DAYTONA BEACH, FL-32120 - - - - DAYTONA-BEACH; FL 32720 e o o - T

e e AR AR EO
Suite, Apt. #, eic. Suite, Apt. 4, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1402966 Not Applicable
Ze Country Zip Countey 5. Certificate of Status Desired ] ?e?a;esq “3?3‘:;'-‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, BRUCE P PRESIDE
1640 MASON AVE. Street Agdress (P.0. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32117

City FL Zip Code

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

EA AR - s/ b7

--.‘ . :/_ S\maEu(&" of prntad nama ¢ registerad ﬂgenmead!ca.u’;: . . (I\iGTE: Registerad Agent Signature requred when reinstating} T DATE’
¥ FILE NOW!M! FEE IS $150.00 7 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
A Due'by September 14, 2007 « *Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE O Change [ Addition
NAME HART, BRUCE P NAME
STREET ADDRESS | 1640 MASON AVENUE STREET ADDRESS
CITY-5T-29 DAYTONA BCH, FL 32117 CITY-ST-ZIP
TITLE vPD W Delete TITLE [JChange [ Addition
NAME CASASANTA, VC NAME
STREET ADDRESS | 1640 MASON AVENUE STREET ADORESS
CITY-S1-21P DAYTONA BEACH, FL 32117 Crmy-sI-2p
TITLE ST Xgem TITLE O changs [ Addilion
HAME STULL, BRIAN E NAME
STREET ADDRESS | 1640 MASON AVENUE STREET ADDRESS
CITY-§1-2IP DAYTONA BEACH, FL 32117 CITY-ST-21P
TME T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TINLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme 3 Delete TLE O cChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changesd, or on an atta ith an addres

SIGNATURE: K—\%&m&)& S/ / O/O 7 386-DY-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 R OC E P . H R &,\t— Data[ Daytime Prone #




