7 3008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K57193 Mar 27, 2008 08:00 AN
1. iy Nems Secretary of State
GABRIEL'S MOVING SERVICE, INC.
Priccipal Piace of Business X Masling Address '
2248 TEN CAKS DR. - ' 2248 TEN QAKS DR. ’ " C
TALLAHASSEE FL 32312 < . TALLAHASSEE FL 32312
2. Frincipal Piace of Business - No PO, Box# - | 3. Mailing Adcrass

Suite, Apl. #, e1c. Sule, Apl. #, eic. 1st MOORE CR2E034 (10/07)

City 3 Stale Ciry & State 4. FEI Number Appiod For

59-2928028 Nol Apglicatle
4 Louniry Zp Loty 5. Certilicate of Status Desired | $8.75 adational
Fee Requred
8. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FABIANO, LARRY A

312 ROSS RD Sreet Address {P.O. Rox Mumber is Nal Acceptatile)

TALLAHASSEE FL 32310

City FL 2Zi; Code

8. The agove named antity submits this statement for the puroose of changing its registered office or registarad agent. or soin. in the State of Flenda, | am familiar wih, and accent
the Goigationg af registered aaent.

SIGNATURE

S OnALe P B TV ERO 127 o Al iRl g Auert vl Vg | arpicaTn INGTE Regis a0 AGEr [ o4]M o0 Feqinenes g -costiagr gi DATE

9, Election Cumpaign Financing - $5.00 May Be

Trust Fusd Gontribution. | [ Added ta Fees

- 'FILE NOWI!!' FEE 15'$150.00 "
: After May 1, 2008 Fee Will Be 5550.00 , "),
» Make Check Payable o Florida Department of State

10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [} Deete mmr . O Chanae ] Addilian
HAME FABIANO, LARRY A. HAME

SIREFT A0NRESS {2248 TEN OASK DRIVE STREET ALTATSS HOQODEET 1420

oIv-s1-2° | TALLAHASSEE FL 32312 LIY-ST-7 04409/02-80130-014 150,00

e [7] Deele TIRE [JcChange [ anvition
HAME HAME

STREFT ADDRESS STRFFY AERESS

CITY-31-2ip CITY-ST-21F

imLE O pete HILE 3 Change  [T] Addition
HAE HEME

STREET ADGRESS STREET ADDRESS

CITY-51-20F CITY-51-2IP

MLE O petele TILE O cChange 7 Addition
HIAME HAME

SIRLET ADDRLTS : STREET ADIRESS

qIY-51- 217 CINY-3T-2P

TIMLE [ Dete e O cCrange 7 Aedition
HAME RAME

STRFET ARLRESS STREET ADDALSS

CITY-51- 218 CIY-S1- 2P

THE O oeete TITLE [JChange  £Z] Aachtion
NAME NALAE

STREET ADDRESS STALET 4DIRESS

ATY-S1- 2P CITY-ST- 2P

12, | hareby certity hat the information suoplicd with this filing doas net qualdy for the exemetons contaned i Secton 119, Florida Stalutes. | furher catily that the information
indicated on this report or supplemental repart is Inie and accurate ana that my signature shall kave the same legal chiaci as finade under oath: that | am an officer or director
St the corporation or the receiver or ttustee ampowsred 10 execule this report as required by Chapier 607. Figrida Statutes; 2nd thal imy name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with al other ke empaweres.

SIGNATURE: >« —F— L- 3buls  msa-sib-a3va

BIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OF FICER OR DiRECTOR i mo Fare




