FILED

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F95000000337 09-04-2007 90042 014 ***558.75
1. Entity Name
TWO MEN AND A TRUCK/INTERNATIONAL, INC.
Principal Placa of Business Mailing Address
3400 BELLE CHASE WAY 3400 BELLE CHASE WAY
LANSING, Ml 48811 LANSING, Ml 48911
R 00O
Suile. Apt. #.eic- Sulle. Apt. 4, ete. 07132007  ChgP CR2E034 (12/06)
City & Stata City & State 4. FEt Number Applied For
38-2865506 Not Applicabla
Zip Country ap Country 5. Cenrtificate of Status Desired $8.75 Addinonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.(. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or privted name of registered agent and utle if apphcabile {NOTE: Registerat AQent Eignature requited when reinstating) : DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Funa Contribution. O  Added1toFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcDT O pelete TITLE [ change [ Addition
NAME SHEETS, MARY E NAME
STREET ADDRESS | 3400 BELLE CHASE WAY STREET ADDRESS
CITY-ST-2IP LANSING, M! 48911 CITY-S7-2P
TLE PSD O Detete TITLE [Ochange [ Addition
NAME BERGERON, MELANIE NAME
STREET ADDRESS | 3400 BELLE CHASE WAY STREET ADDRESS
CITY -ST-2IP LANSING, MI 48911 CIrY-ST-2IP
MLE D 7 Detete TITLE [ Charge [ Addilion
NAME SORBER, JONC . NAME
SIREET ADDRESS | 3400 BELLE CHASE WAY STREET ADDRESS
CITY-5T-21P LANSING, MI 48911 CTY-ST-2iP
ME DvP [ oetete TITLE [Jcrange [ Addition
NAME SORBER, JAMES B NAME
SIREET ADDAESS { 3400 BELLE CHASE WAY SIAEET ADDRESS
CiTY-51-21P LANSING, Mi 48911 CITy-sT-2IP
THLE [ peiete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST- 2P
TIFLE 3 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-57-21P

12. | hereby cerlilx that the infermation supplied with this ﬁling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver Or trustee empowerad ta execute this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other lika empowsrad.

SIGNATURE: : %
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Dae Daytame Prions #




