2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR) FILED
Mar 01, 2006 08:00 AM

Secretary of State

| DOCUMENT # 654983

1. Entily Name

INCREDIBLE MOVERS, INC.

Princips) Place pf Business Mading Address
1661 NW 61 AVENUE 1661 NW 81 AVENUE
MARGATE FL 330683 MARGATE FL 33063
2. Principal Place ol Busness 3. Mamng Addrass

Suite. ARt #, B1c. T N Swele, Apt. #, sic.

tst MOORE CA2E034 {10/05)

Cily & State Ciy & Siate 4. FEI Number [ Appiied Far
7 59-1983688 Not Apphca;ﬁ
2P Couniry ap Country 5. Cert¥icale of Stalus Doswed $8.75 aaditona
fee FAaquired

&. Name and Address of Curremt Registered Agent L 7. Name and Adcress of New Registered Agent
Name -

Itehg?m é’ EE!‘}EFP?UE Sneei Address (F.0. Box Number s Nal Acceplable}

MARGATE FL 33063 : S - S

City FL 2 2ip Code

8. The above named enldy submits this staiement for the purpose of changing s registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and acce;:
the obrgations of registesed agent. o

SIGMATURE
Cugnatues, typed ur pontcd ruene Of registecgd agent and tive ¢ apohcure {ROTE Aegrslered AR siGnature tuauiteg whes (e asidiviy] - TATE
FILE NOW1!! FE@‘SﬂﬁﬂﬂU st 9. Election Campaign Financing $8.00 may
; After May 1, 2008 Fe@ “ﬁ“ _B?_ $559 D Arrst o Trust Fund Contributon. [ Atided {0 Fees
_‘Make Check Payabie to. Florida Department oj State “'

0. QFFIGERS AND CIRECTURS I EIE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
e P 3 peere TLE CIchange [ ade
HAME LETTIERL, TIMOTHY HAML e .
STREETABTALSS $ 1661 NW B1 AVENUE SEALCT ADDRLSS LR R 151 41
Gh-S-7¢ |MARGATE FL 33063 - CITY-5T -2 734100630053 001 198,75
e 3 peiste e Dictange s
NAMT NaML
STREET ADDRESS SIREET ADDRESS
TS CY-S1- 7P
WL I fatepe HITES ] Charee [ Jpoe
NAME NAME
STRIES ADDRCSS STRLET ADORESS
CITY-$1- 2P CifY-51- 20
me I eete T [} changs A
NAME MAME
STRECT ATORTSS STRECT ADDRESS
Guy-Sr-goie tiy-ST- 2P
e &7 paete ke Do A
NAME HAME
SIREET ADORESS STREET AQURESS
CITY-51-29 I -87.2P
THLE 3 Detme TLE 3 Change At
NAME NAME
SIREL) ALERESS SIREET ADBRESS
CHFY-ST-17 : LITY-5T- 29

12 | hereby cerlily that the information supplied with inis filng does not gually for the exemptions contaned in Section 118, Forida Statutes. { further cartdy that the infcrenatr
indicated on this report or supplemental repon s tue end accurate and that my signature shail have the same 1e§al effoct as if mads under gath, that | am an officer or dire
of the corperahon of the recewver of trustes emiphweced-lq axecute this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 o Block
i changed, or on an atlachment with an addrgher like smpowersd.

Jes.
T S A R fnen 2Bl TR-709:

- ‘./
SIGNATURE zm_%xe ods Vtwoaih
SIGHA E ANT TYPED R PFAINTED NAME OF STONING OF




