2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # 628945 Secretary of State
1. Entity Name
02-27-2006 90101 032 ***150.00
ARTURQ'S MOVING SERVICE, INC.
Principa! Place of Business Mailing Address
4101 NORTH WESTSHORE BOULEMARD 4101 NORTH WESTSHORE BOULEVARD
2. Principal Place of Business 3. Mailing Address
| /S b7 ot Bl
Suite, Apt. #, ete. Suite. AP.W/;;BJ 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
ﬁ%m [ h 58-1925597 Not Applicable
Zip = Country §D?7ﬂg Country 5. Certilicats of Staius Pesired | geg;gesq:iggéﬁonat
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N gfglﬂﬁg%fawililzsl}éHOHE BOULEVARD Street Address (P.C. Box Number is Not Acceplable} —
. TAMPA FL 33614

City FL Zip Code

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

SIGNATURE

Signature, fyped or praven namy of regasered agant and title | apphcatie. (NOTE: Registered Agemt signatura requitad when einstaling) DATE

I 9. Flactinn Campaign Financing $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees™

10. 7 7 OFF!CEHS AND DERECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THILE ™ O oelete TMLE [JCrange [ Addition

NAME CARRENO, DANIEL A NAME

STREETADDRESS |4101 N WESTSHORE BLVD STREET ADDRESS

Crry-sT-2ip TAMPA, FLORIDA 00000 Cy-51-21p

TITLE DP T Dedete TILE (I change [ Addition

HAME CARRENQ, ROSE M NAME

STREET ADDRESS 14101 N WESTSHORE BLVD STREET ADDRESS

CITY.ST-2P TAMPA, FLORIDA 00000 CITY-ST-2P

THLE 7 petete TILE [ change [ Addition
) e e oo W NAME , e - . .

STREET ADDRESS STREEY ADDRESS B ==

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE . [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71P CITY-ST-ZIP

e [J pelete TITLE Clichange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIryY-ST1-2P CITY-ST- 2P

TITLE [ oelete TALE ] Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Section 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or dxreczor
of the corporation or the receiver or trustee empowered il|c> exec,ule this report as reguired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an address. with ail other like empowered. ]_?4
2739308

1

SIGNATURE:, XQ \u Corving /}’l/w/oc, Y ol )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EALIT " DayumeRpona 4




