2008 FOR PROFIT CORPORATION

.

. ANNUAL REPORT (AR) / fp“é[w
DOCUMENT # F94000005367 ﬂ 7/5’ A Xﬁy 21, 0? 00 AT
1. Erhly Nama P 0y AV BT S
; ecretary of State
COLEMAN AMERICAN MOVING SERVICES, INC. l'y
Prrcipal Placa of Business Mailling Address
P.C. BOX 960 P.O. BOX 960
LA
2. Pringpal Place of Businass - Mo PO, Box # 3. Malling Addrass
#1 Covan Drive P.0. Box 960
Suite, Apl. #. e, Sale. Apt #, etc 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appied For
Midland City, AL Midland City, AL 63-0419836 Not Apslicabio
2 Loy Zp Country 5. Cerlificale of Status Desired O $8.75 A_ddi(ional
36350 USA 36350 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéOKEziSETL?b\'INALIS_!I’%héEL:I' Straet Address (PO, Box Mumber 1g Not Acceptabie)
PANAMA CITY FL 32402

City FL Zip Code

8. The apove named erity submits Ihis statement for the purpose of changing is regisiared affice or regisiared agent, or cotr, in the Siate of Fignda. | am familiar with. and accept
the cbhgations of regsierad agent.

SIGNATURE
Sante b G prnitd nane o reg sieed agerlavi e Leeplcasin BOTE RegIst-180 AQO! Lo (NI "SI T &N QT RIIGGH RATE
: o == QW!!!" FEE-IS $150.00 ;- 9. Etecton Campaign Financing $5.00 May Be
i fterMay 2908 .F?S:V!"I Be 355000 - . Trust Fuid Conibehion. ] Acded to Fees
. Make Check Payable to Florida Department of State.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS M 11
TITE PD O poiete TmE ) Change [ Aodition
NAME BRAKEFIELD, WILLIAM L NAME R,
STREET AODRESS [1 COVAN DR STREET ADURFSS LOoDooa09423
onv.star |MIDLAND CITY AL 36350 oTy-51-2p 0506/ 08-30063-022 150, 00
TIME VSTD T peete TITLE {J Crange ] Addition
HAME COLEMAN, JEFFREY F HAME
STREET ADDRESS | 1 COVAN DRIVE STREET ADDRESS
CITY-3T-2IF MIDLAND CITY AL 36350 CIry - 5T- 2P
TITLE [ paete THLE [ Change [ Addition
NAME tIAME ’
STREET ADGRESS STREET ADDHESS
GATY-ST- 200 CTY-5T-7IP
L O Desete TILE [ crange 7] Addition
HAME HAML
STREET ADDRESS SIRELT ADDRESS
CITY-ST-20p GTY-5T-2IP
TTLE O peete TiLE ] Crasge [T Acdition
NAME HERC
STREET ADLRLSS SIREL! ADDRLSS
A GITY-Si-20
TITLE 1 Devete THLE O cnangs [ Adgition
HENE HAHE
STREET ADDRESS STAFET ADDRLSS
CITY-ST-2i CITY-SI- 2P

12. | hereby certify that the information supplied vath this filing doss nct qualify for the exemetions contained in Section 119, Flerida Staiues | furtner certity ihat ihe intarmation
indicated on this report or supplernental report is trug and accurate ana Mat my signature shat have the same tegal entect as if made under cath: that | am an officer or duector
of the corporanon or the ecever or rustee empeowerad 16 axecule this report 2s required by Chapier 607. Frorida Statutes: and that my nama appears in Block 15 or Block 11
il charged, or on an attachment s address, git all clher ke empowearad.

SIGNATURE; 04.15.08 334~-983-6500

/munrune;.n:f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dot e Fhowe




