2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

- -~

| DOCUMENT # 530628

1. Entity Name

GREENWAY MOVING & STORAGE, INC.

.

Mar 08, 2006 08:00 AM
Secretary of State

Pancipat élace of Business
1425 SW 18T COURT
UNIT 25

POMPAND BEACH FL 33063

Mading Agdress
1311 8E 3RD TERR.

EgMPANO BEACH FL 33060

MNERERTE

U

Iil

2. Principat Place of Business 3. Mailing Address

Suite, Ap!. ¥, eic. Suile, Apt. £, etc.

GREEN, RICHARD

1425 SW 15T COURT

UNIT 25

POMPANQ BEACH FL 33069

18t MOORE CR2E034 (10/05)
City & State Ciy & Stae 4. FEI Nuraer Apolies For
58-1771560 | “iniot Appticat s
Zp County &p Cauntey 5. Cerficate of Staus Desiced [ 90-79 Addiional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglistared Agent '
Name

Street Addrass (P.G. Box Mumber is Mot Actaptabiie)

City

FL [ Tip Code

e obfigatons of registered agent.

SIGNATURE

8. The abowe named entity submits this statement tar the purpose of changing its registared office or regisiered é—gsm. or both, in the Stale of Flo_rida_. b & farmliat with, and aEcen

Signature. yped ot pEs neme o regeied agent Affl B6S 1 Bpehcatie

(NGAE. Regitated Agent sigratuc reauued when reasdaling)

DATE

. AilE Nowm’ EEE IS FB008T
- ... Alter May 1, 2005 Feo Wil Be §550.00

9. Elsction Campaign Financing ~ $8.00 May =

ifsike Check Payable to Fioride Dpa r’!ment:o?gt’a%e : Trust Fund Contribution. 3 Added to Feag

e . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND UIRLCTORS IN 1t
e PDS O Detete TLE [ Change  [3 A
NAME GREEN, RICHARD NAME
STRECTADORCSS {1425 SW 1ST COURT STREET ABDRESS HODRgS4947 7 '
om-s1-2P | POMPANO BEACH FL CTY-ST- 7 05 VAT DRSS g 158,19
e T 0 Detete s Clthenge [ A0t
HASE GREEN, RICHARD HAME
STRLEF ADGRESS | 1428 SW 18T COURT SINkES ADDRESS

iﬂ'-su!? POMPAND BEACH FL CITe-st-4F
LS 3 peicte T 3 Change ftzm
NAME NAME
STREL { ADURLSS STREET ADDRESS
LTy -S1-2Ip GIY-57- 79
TIRE 1 oetete e T Change [T At
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-53- 2w
e £1 Oetete TaLe D Change [ At
HAME NANE
STRLET ADDRLSS STAEET ADDRESS
GiTY-§1-217 Clby-gT. 2P
s 3 Deteie Wie [ Change S Ace
HAME NAME
STREE| AQDHESS STREET ADDRESS
LTy -ST-1% CilY-§T- 2p

of the corporaion ar the recojver or frusiee empowered

SIGNATURE:

_——

12. | hereby certdy that the wiarmalon sup[olied with {his ing does nal quality lor the exemptions contained in Section 119, Floridz Statutes. | further certify 1hat the informanipr

indicated an this tepart or supptarmentat report is frue and acowrate and that my signalure shall rave the same fegal effect as If made under oath, that | Bm an officer or direcic
red to execyle this repen as required by Chapier 607, Porida Statutes, and that my name appsars i Block 10 or Block 1
it changed, or on an altachmgn: wih amdyess. witht aff oiher ke empowsrad.

’6/ s;} Ol 25 YAxys




