2008 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # 628945 Jan 25,2008 08:00 AN
1, Eniy Nams Secretary of State
ARTURQ'S MOVING SERVICE, INC.
Purcipal Place of Busingss Mailing Address
14110 GULF BLVD, * » 14110 GULF BLVD.
SUITE 102 o SUITE 102
MADEIRA BEACH FL 33708 MADERIA BEACH FL 33708
us uUs
2. Prncipul Place of Business - No PO Bor # 3. Mailling Address

Saite, AplL ¥, eto, Sole Apt o oo 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4. FEI Nurmber Apphed For

59-1925597 Net Applicable
“p Caunery o Country 5. Certificate of Status Desired O $8.75 Additianal i
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?fTa%EgL?ngEED Sureet Address {P.G. Box Number is Not Acceptahla)

SUITE 102
MADEIRA BEACH FL 33708

B. The above named antily subrrnta this statement ‘or the purpose of changing s regisieied ofhice of regisigred agen:, or kotr, nthe Swe of Flonda | am famibiar vath, and accept
the QuGElIoNS Of reyistenad aannt,

|
i
City FL 2 Code i
|
|

SIGMNATURE

R A PLUR PR EREAR SKEREY NN TR G RS T PP LA WA AT R L) (RGTF FEQIS 100 AQUT 1§t ams A0 e st 7ot G- faT

FILE NOWI" FEE i& $150. 00 .
Aﬂer May 1, 2008 Fee WI|| Be $550.00:

‘ 9. Blecuon Camuoaiy:. Finarcing $5.00 may 8e
Maké Check Payable to Florlda Dapartment of State

Trust Furd Cemncution. [ Added to Fees

10. OFFICERS aNDx D»FEF"‘TL)Rb 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114

i DP O beee e HOOGOTERESS  Dicrange [ asuien
HAME CARRENO, ROSE M HANE 129 08-B0050-008 150,00

STREET ADDRESS | 14110 GULF BLVD. STREFT ADDRESS

CITY- ST-7Ip MADEIRA BEACH FL 33708 CITY- 5T 2P

e [ teste TLE O Change [ Addikan
NAME HAHE

SIREFT ADDRESS STRFET ADDAFSS

CiTY-31-717 CIT¥-ST1- 2tk

IEL 7 Daete s [ Ceangs [ Aduition
HAME HatH

STREET ARLRESS STRIET AUDRESS

SIT-T-3P BITY-5T-21P

1L O pe'ete 1L [ change [T Additien
AME ’ HARL

SIREET ADDRLSS STAELT ADDRESS

L BA R CITY-51-20

HHE 3 pege TiILE [ crange [ Aadition
HAME HAHL

STRZEY ADGIESS SHIELT ADDRESS

CITY-SI- 21 CiTy-51- 29

TLf [ peiete TMTLE [ Crange 1 Asthlion
Az HEMT

SIRFET ADORESS STRELT ADDIRLSS

Y5727 CATY ST- P

12. | hareby certfy that the nfomaticn suoptied with this filing does not qn iahfy fur the exermnehions contaned in Sgchon 119, Flerida Statutes. | furtngr certify that the information
indicatcd on fhis report of supplerrental teport is Iree and aecurate ang thal my signajure shall hove the same Icgdl attact as f made under oath: that | am an otheer or director
of the corporasion ar the recaiver o liustee ampcwered 16 BXeGULE lhlb reporl s requited by Chapter 807, Flarida Swtures: and that my name appaars in Nock 10 ar Block 11
it changand, o on analtachment with an address, weh a7 cther like empewered

SIGNATURE: @2 MSLM C o e m,(mia ¢ &

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OK DIRECTOR IERRS) RaneFyvyna




