2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 08:00 AM

r
DOCUMENT # 811220 Secretary of State
1. Entity Mams .
RUSSELL BLALDING MOVERS, INC.
Princ(goal Piaca;-—ofr Es;s;\ess Maiting Address
7SR NN 77TH TERRACE 7150 NLW 77TH TERRACE
o e ““m Wl[ i[m ﬂmmm "ﬂm{”m"m{ lm} lml lll”mmm
2. Principal Place of Business 3. Maikng Address
Surte, Agt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 [10/05)
City & Siate City & Swate 4. FEL Number HApp_heaE{
58-1687729 Not Appfic.at
Zip Country zip Couniry " $8.75 Acditional
5. Cerificate of Staws Doswed O Feo Required
r - _6. Mame and Address of Current Reglstered Agent o 7._tame and Address of New Registered Ageny
MName
KLEPPINGER, KEITH R.

Straet Aadress (P.O. Box Number 3s Nol Acceplable)

7150 NW 77TH TERRACE
MIAME FL 33166

Cuy FL i Zio Code

8. The above named eﬁti(y submits this statement for the puspese of changing its registered office or registered agent, ar both, i the State of Figrida. [ am familiac with, and acces
the chitgations of registared agent

SIGNATURE

Signiature. Iypes ar ponted name of recpstencd agoent and nil; & anplicables NOTE Regstered ADE smnsiuee renulCo whion ronsiale ) ORTE

FILE NOW!!! FEE 1S $150.00

8. Elsction Campaign Financing $5.00 may E:

After May 1, 2006 Fee Will Be $550,00 . . .. by il
g NI R NI e e st Fund Contribution. Added ta Foes

Make Check Payabta to Floride Department of State | i -
10. _ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
THiLE, . 1P0 L1 pelete TITLE [ Change [ Adeitr
NAME KLEPPINGER, KEITH R, BAME AP 4D
SIREET ABGRLSS | 7160 N.W. 77TH TERRACE STRLET ADDRESS 04 ,?Hgggqg‘ﬁ’gééjaig 150.00
ciry-51-ar {MIAM FL Ty -51-2p oA -
e s O oetete TiLE O chage DTlasn
NANE KLEPPINGER, JANICE RAiE
STREETADDRESS d 7150 NW, 77TH TERRACE SIREES ADDRISS
GIST-00 UMAMYE FL Ty -ST- 2P
iy 03 pexete Tt [l Change 7 Ao
HARKE NAME
STRLE | ABDRESS STREET ADDRESS
CiFy-S5- 1P CITY-SF- I
i [ getete TE {7 Grange
BAME NAKE
STRELT ACURCSS STRECT ADDRESS
iy -$T-0P CIFY-5T- P
e £ Detete T Flchange ] A~
NAME NAME
SIRETT ADDRESS STREET AUDRESS
£ -51-2P CITY-51-2i@
fisLe O teere TH D) Change [ Additicr
NAME Nt
STRELS ABERESS SIBLET ADDRESS
CHY-5T- & CIry-57- e

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained m Section 119, Florida Statutas. | futher certily that the indormation
indicated on ihis report o supplemental repont is frue and accurate and that my signature shall have the same Eeﬁ%at efiect as if made under cath, 1hat | am an alicer or dyectar
ot the catporatien ot the receiver or rusiee empowsred 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11

it changed, ar an an attacment with an address, wilh ail olher jike empowered. 6 0 5
SIGNATURE: -%/ / Ldﬁéf ag7-ad 447




