=~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #475671

1. Entity Name

WEST PASCO MOVING AND STORAGE, INC.

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
4425 RUDDER WAY GEORGE N KLIMIS, P.A.
NEW PORT RICHEY, FL 34652 US 27 E ORANGE ST

TARPON SPRINGS, FL 34689  US

DO NOT WRITE IN THIS SPACE

R AR

04052007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-1646238 Not Applicable
5. Certificate of Status Desired | $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

KLIMIS, GEORGE N
27 E ORANGE ST
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, ypea of printad nama of registered agent and tite if applicable. (NOTE: Registered Agont signature ragulrea whan reingtating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE )

NAME GUAGLIARDO, DORA

STREET ADDRESS | 4425 RUDDER WAY

CITY-ST-2IP NEW PORT RICHEY, FL 348652

TITLE DPT

NAME GUAGLIARDO, NICHOLAS
STREET ADDRESS | 4425 RUDDER WAY

Cmy-51-7iP NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiyY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

UDRO0GTEHETE

0501/ 070-B0035-007 150,00

12, | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.
~

SIGNATURE: W Cta st donde

g 1¢-07

AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR

Daytime Phone ¥




