2008 FOR PROFIT CORPORATION _ -~

ANNUAL REPORT (AR) FILED

DOCUMENT # F64733 Mar 10, 2008 08:00 AN
1. Entily Name
Secretary of State

FRANK AND SONS MOVING AND STORAGE, INC.
Frircipal Place of Business Madling Acdress
C/0 MARTHA JEAN GRAVEDONI C/0 MARTHA JEAN GRAVEDONI
1117 SE 12TH PLACE 1117 S E 12TH PLACE
2. Principal Place of Businass - No P.G. Box 4 3. Maillng Adgress

Suite. Apl. #, etc. Sule, &pt #, eic. 151 MODRE CRAZE034 “ 0/07)

City & State Ciy & State 4. FEI Number Appiied For

59-2180253 Not Apolicable
rd . i ™0y, s
P Country e Hountey 5. Cernvficate of S1atus Desired & ?g‘giﬁfgé“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

?‘IR%VSEED?;II-'HMF:,ALRAT;EA JEAN Swreet Address (P O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. The anove named entily SUDMItS this statement for the purcose of changing 1s registared oftice or registaren agent, or ooth. in the Sate of Flonaa. | am famitiar with, and accep
the oiohgalions of reyistered agent.

SIGNATURE

S gRatere, Leped OF 2 ed A0 Ol 16y el noert ol 1LE | rpitatio. {INGTE FEZIStcras ASGN | giRiLla'T “ijuita whn "airsann s DATE

FILE!NOW!!! FEENS. s150 00
ﬁer May 1 2008 Fee will Be 5550 0 :
i Make Check Payable to Florida Department of State,{

v

8, Elaction Campaign Financig $5.00 May Be
Trust Fund Gontribution. ] Added to Fees

10. OFFCERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

TITLE PT ) 7 Deete TIME [ Change [ Addition
NAME GRAVEDONI, MARTHA J. NAME UO0O0aEs4254

STREFT ADDRESS | 3813 SE 19TH AVE STREET ADORESS N3/26/03-80101-013 158.75

om-sT- 22 |CAPE CORAL, FL 00000 ITY-ST-2IP

TinLE S [ Deete TILE [ Change [ Andition
NAME GRAVEDONI, JAMES F. NAME

STREET ADDRESS | 3813 SE 18TH AVE STAFFT ANCAFSS

oIY-51-72 CAPE CORAL, FL 00000 CITY-53- 2

TITLE vV [ oeese TITLL [J Change  [_] Adddtion
HAME GRAVEDONI, JAMES W, Wt . )

STREET ADDRESS |5216 VERSAILLE CT STREET ADDRESS

ciry-st-2° | CAPE CORAL FL 33904 Cy-51-219

IMLE [ peete TrLE [ Change [ Avddion
HAME HAME '

SIRELT ADDRESS STREET ADDRLSS

CIY-ST-1P CITY-51-21P

TTLE C beiste ML [ cCrange (] Aadibon
HAME KEML

SIREE) ABLRCRS SISCET ADDRESS

aIY-8T- 212 CIry-si-aip

Hifl3 7 peee TILE O change [ Acdition
NAME HAME

STRZET AGDRESS STREET ADDRESS

CiTY-ST-21F CITY- 81 2P

12. | hereby certity thal tha intormanicn suoplied with this fiklng does nct qualfy for the exemptions contained in Section 119, Flenda Stawies. | furtaer certify that the information
indicated on this reporl or supplernanial report is true and accuralg and that my signature shail have the sama legal eftect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered lo execute this repor és required by Chapter 607, Florida Siatutes: and that my narne appears in Block 18 or Block 11
if changad, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: A . .k el

NATURE AND T D Oﬂ PHINT D NAME OF SIGNING OFFICER OR DIRECTOR Davime Fhore w




