FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

[ Nach Ta
DOCUMENT # Ja5557 Secretary of State
1. Entity Name 02-16-2006 90059 034 ***150.00
HYGEMA HOUSE MOVERS, INC.
Principat Place of Busingss Mailing Address
5404 STATE ROAD 218 WEST 5404 STATE ROAD 218 WEST
T e ”llml |‘|| ”lll |“|‘ I"Il |ﬂ“ ’m m“ Iﬂ“ N“ m“ |‘ |‘|HII| " ’II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2722371 Not Applicable
Zio Counry Zip Country 5. Certificate of Status Desired [} |§e%;a,£q L‘:?:c;uo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 0T T Nameé =~

éggég?ﬁ:g{#seﬁn_{ ST Street Address (P.O. Box Number is Nol Aceeptable)

JACKSONVILLE FL 32202

City FL l Zin Code

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

SIGNATURE

Smgnalyre, typed of prinien narmu of rugsiened agent and Lte Il applicatie (NOTE: Regssiered Agent signakire requiret when reinstaing) DATE

ey

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13

TALE ST - [ peete TITLE [ Change [ Acdilion

NAME BOYLES, ALBERT J., JR NAME

SIREET ADDRESS | 1689 HERFORD RD. STREET ADDRESS

cry-st-zr - |MIDDLEBURG FL CHTY-S7-2IP

TITLE P [ oelera TLE [ thange [ Addition

NAME BOYLES, RICHARD M. NAME

STREET ADDRESS | 1695 HERFORD RD. STREEF ADDRESS

CITY-5T-21P MIDDLEBURG FL CITY-S1-21P

TmE i - e [peme F TRE o —— 1 e, —— ) -Change — 53 Additicn -
Tame NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O vetete TITLE [J Change ] Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2I°

TIE [ Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S§7-Z7P

TITLE 3 Dslete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thal the intormation supplied wilh this filing doas not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all othay likefpmpowered.
_Pres A Sro (209 109507

SIGNATURE:
SIGNATU;F . AND TYPED OR PRH’T‘ED I!AHE oF EIGM’ OFFICER I'DR DIRECTCOR A Date Daytma Phone #




