FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # J36589 ecretary of State
1. Entity Name 04-30-2007 90468 007 ***150.00
ALL POINTS MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
5151 SHAWLAND ROAD 5151 SHAWLAND ROAD 410
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US .
SR S e AFAEERR M AR ER AR ENNRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2924145 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Desited 0 E‘:‘ gfmﬁf:dmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
CROOK, KATTIE S
5151 SHAWLAND RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
- City FL ’ Zip 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. 1 am familiar with, and accept
. - the obligations of registered agent.

SIGNATURE
Signatuwre, typoc or prnted name of cegisterad agent and i d appkeate. {NOTE: Registered Agen! signakue recuned wien sevistating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PsT [ Delete IMme O trange [ Addition
NAME CROOK, KATTIE S. NAME,
STREET ADCRESS | 5151 SHAWLAND ROAD STREET ADDRESS
CTY-5T-2F JACKSONVILLE, FL GTY-ST-20
TFLE ] Delete TMLE [JCrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY ST-7P
ME 7 Delete TILE [l change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2p CY-ST-2p
TMLE 3 Dajete e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-51.2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an agdress, with all o rAtke empowered.
Krre Crook  3/3/07  Qpy-tr3-33v0)

OR PRINFETNAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone &

SIGNATURE:




