2007 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # 529185

1. Entity Name
GRIFFIN MOVING & STORAGE, INC.

Secretary of State

Mailing Address

7051 S.W. 218T PLACE
F1. LAUDERDALE, FL 33317

Principal Place of Business

7051 S.W. 215T PLACE
FT. LAUDERDALE, FL 33317
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6. Name and Address of Current Reglstered Agent

GRIFFIN, JOHN A.
7051 S.W. 218T PLACE
FT. LAUDERDALE, FL 33317
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8. The above named entity submits this statement for 1he purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed o printed name of tegistered agsnt and utle il applicable

[NOTE: Ragisterad Agant signature required whan reinslaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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$5.00 MayBe | D1/03/07-20055-013 158.75
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10. OFFICERS AN DIRECTORS |

PD

GRIFFIN,JOHN A,

7051 SW. 21ST PLACE
FT. LAUDERDALE, FL
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CITY-ST-2IP

VP
GRIFFIN, JOHN I
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12. | hersby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustes empowsred to execLts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a 0 e ampowered.
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