2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # J52069

R

. Entity Name

& K MOVING AND STORAGE, INC.

Secretary of State

02-09-2006 90024 033 ***150.00

Principal Place of Business

SoRREIE

Mailing Address

SERRTR—oTT

T

2.,Pri i Place of Busmess iling Addreas
-.'f‘;f‘/al' éZAofaa \3‘1 é@c«d& fean
Suite, Apl # elc. ( Sm:e,ApL #, etc. 1st MOORE CR2EQ34 (10/05)
& Siat ity & Stat . FE! Nu Applied For
b Sovwd FL| f%° Sewd FL  |*7™™™ 590750074 ot Applcaie
@ 5 “) 5{ Coumrr) ) S H Z"B 5 ‘_{\.)’_5/ Coﬂw_ 5 , Af 5. Cartificale of Status Desired O gi‘;;gf’:&ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BODEM, LOREN E.
815 COLORADO AVE
SUITE 305

STUART FL 33497

Name

Street Address (P.Q. Box Numbar is Not Acceptable}

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. | am familiar with, and accept

SIGNATURE

the obligations of registered ageni.

Signatyre, typed o prnted narma ol registered agent and nig A applcatie

{NOTE' Registered Agert signanie reguired whien eenstaling)

DATE

;Make Check Payable to: F]orlda Depaﬂment of State ¥

] FILE NOW!!! ‘FEE'IS. $15000
' After May 1, 2006 Fee Wil Be $550 00

8. Election Campaign Financing
Trust Fund Contribution,  [[]

$5.DD May Be

Adaded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14

T P 3 Delete e }f/ke g// /’/ m- R eGavrr LKCnange 7 Adition
NAME REGAN, KEVIN M NAME [ 4 24 -

STREET ADDRESS | S824=-CE.SLATER STR— STREET ADDRESS J ?(‘/ (4 5 £ é CreR [

ory-st-ae | STUART FL 34997 arv-seze |fdp BE Sov D, FL 33¢YSS

e ST O peletz e ST M / AN % &I Change [ Addilion
e REGAN JR, ROBERT M A ,{95 Gladie’

STREET ADDRESS {3321 S E SLATER ST STREETAGORESS | 5 of ¢/ & 5E. -
arv-sT-2f - |STUART FL 34997 CHTY-ST-7P pBE —Spouao d, FL 33 (/.S-b

TILE [ petere TLE ] Crange 7] Addilion
NAME o o NAME e o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP €iTY-5i-7P

M O Delete TILE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-2P

TITLE {1 Celete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 2P

mie 3 peters TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP QITY-ST-2P

12_ | hereby certity that the information supphied with this filing does not guality for the exemptions contained in Seciion 119, Florida Statutes. | funther certity thal the information
indicated on this report or supplemental repoer is bue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ot the corposation or the receiver or krusiee empowered 1o execule {his reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f/»ﬁ')oe - 28344y

SIGNATURE AND TYPED OR PRINTED NAME OI{FIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




