[ ——

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000002329

1. Enlity Name
MURRAY'S MOVING & STORAGE, INC. .

—————— - - e m

Principal Place of Business

50 MARIA AVE
IOHNSTON, R 02919-5307 US

Mailing Address

50 MARIA AVE
JOHNSTON, R 02919-5307 US

FILED
Sgp 11,2007 8:00 am
ecretary of State

09-11-2007 90005 004 ***550.00

O S

07052007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
05-0435351 Not Applicable

58.75 Additional

5. Cedificate of Status Desired

of Current R

6. Name and Add

MOSS, MARVINI

4651 SHERIDAN ST.
STE. 300

HOLLYWOOD, FL 33021

el

T fad T

8. The above named entity submits this statement for the purposse of changing its registered office or

the obligations of registered agent.

fegistered agent, or both, in the State of Florida. |

Due by September 14, 2007

SIGNATURE
Signature, typed or printed name ol registerad agenl and titk il applicable {NOTE; Registarac Agant signalra requirad when reinsiasing) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. CFFICERS AND DIRECTORS |
TITLE P

NAME ANTHONY, MICHAEL N

STREET ADDRESS | 31 ORCHARD STREET f( Sissthapa Di
ory-ST-5p | CRANSTON, Rl 02910 C daesdou RY pos
MLE 5

HAME ANTHONY, MICHAEL

STAEET ADDRESS | 31 ORCHARD ST

CITY-ST-2IF CRANSTON, Ri 02910

TILE T

NAME CASTELLUCCI, CRAIG

STREET ADDRESS | §4 OREGON AVENUE

CiY-§5-2p NORTH PROVIDENCE, Rl 02911

TIMLE VP

HAME CASTELLUCCI, CRAIG

STREET ADDAESS | 64 OREGON AVENUE

CITY-ST-2P NORTH PROVIDENCE, RI 02911

e

KAME

STREET ADDRESS

CITY-§F-ZIP

TIME

HAME

STREET ADDRESS

CITY-ST-2P

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver o rustee smpowered to execut
changed, or on an attachmeni with an address, with all other |

12. | hiereby certity that the information supplied with this filing does not qualily for the axemptions contzined in Chapter 119, Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

SIGNATURE: - -

SIGNA’

AND TYPED OR PRINTED NAWE OF SIGNING fncm OR DIRECTOR

Davima Phone §

/



