2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 29,2007 8:00 am

T # 438020

DOCUMENT # Secretary of State
BESTLINE MOVING & STORAGE CO., INC. 01.29.2007 90096 018 ***150.00
Principal Place of Business Mailing Address
3785 N PALAFOX ST. 3785 N PALAFOX ST7.
PENSACOLA, FL 32505 PENSACOLA, FL 32505 50009359
S RO O D

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1608508 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Ei‘;g“;‘:c;ﬁnna'
" 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
¥ Name
WILSON, (GRADY) ,
14510 MULLET LANE Street Address (P.0. Box Number is Not Accepiable)
PENSACOLA, FL 32507 '
City FL Zip Code

8. The above named entity submits this statement lor the purposa af changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sgnature, typed o printed name of tegistered agem and hitie £ appiicable. (NOIE: Regsiered Agent signalure requued when reinstaing} DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME v ] Delete e [ Change  [J Addition
NAME WILSON, GARY L. NAME
STREET ADDRESS | 22730 COUNTY RCAD 62 N STREET ADDRESS
COY-ST-2(° ROBERTSDALE, AL CIY-ST-2IP
TME P 3 Delete TiLE (7 change [ Aodition
NAME FALCK, AUGUST F. NAME
STREET ADDRESS | 1032 TRENTON DR. STREET ADDRESS
CRY-ST-2IP PENSACOLA, FL CITY-ST-7IP
TITLE 5 £ pelete TITLE [ Change [ Addition
NAME LOONEY, PATRICIA NAME
STREET ADDRESS | 920 HANSEN BLVD. STREET ADDRESS
CIFY-ST-ZIP PENSACOLA, FL CITY-ST-2IP
TITLE D 1 Delete TIiLE [JcCrange [ Addition
NAME WILSON, GRADY NAME
STHEET ADDAESS | 14610 MULLET LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CAY-ST-2iP
TITLE {5 elete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-21P CITY-ST-2IP
e 3 celete TILE {3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required oy Chapler 607, Florida Statutes; 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: ___ 210, ZM% ﬁr [ =24 ~671 952 - 432-T77¢

SIERATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




