2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT % K70235 ecretary of State
1. Entity N
ity Hame 04-12-2006 90084 050 ***150.00

AAA RELOCATION & STORAGE, INC.
Principal Place of Business Mailing Address
7379 SO. SUNCOAST BLVD P.O. BOX 545 k A AL
HOMOSASSA FL 34446 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Malling Address

Suite, Apl. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4, FEI Number Appfied For

59-2936321 Not Applicable
Zip Country p Counlry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
N David w5 Nﬁ

STIDD, DAVID W

9330 FT |SLAND TRA”_ #10 - Stregt 4d; ; . ox Number |5 Not Accep ble) f
CRYSTAL RIVER FL 34423 [EGE Wb L ook’ ET

N Ehsolal Kver F7/ PLEZD FL | 5oy 25

8. The above n j its this statemgnt for the pugpose of changing its registeted office or'reglstered agent, o1 both, in the State of Florida. | am familiar with, and accepl
N IS Ry,

SIGNATURE

Signalure, typed of praileg name ol registered agenl and wiie il appkcatre {NOTE Regisicred Agen! $Onalure reUwirad when Jemsiating) DATE

I . FILE NOW!! FEE IS $150.00.., ¢+ .-
L7, - After May 1, 2006 Fee Wil Be'§550.00 - .
_Make Check Payable 19 Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [3  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE PD O oelete THLE M " WThange [T Additien
NAME STIDD, DAVID W E Sridd /245"4/0:}'(/ 7

STREET ADDRESS | 9330 FT ISLAND TRAIL #10 ;X:ITADDR[SS H 695 Swhn /br' Cr- b(/;)

cirv-ST-2P |CRYSTAL RIVER FL CITY-ST-2P Cr vs fal ﬁ({/pf-'} /7 ¥ 27

TILE ST , 3 Delete Tine 4 [Cchange [ Addilion
A SHAW, RONALD HAME

STREET ADDRESS [ SHADY KNOLLS ACRE STREET ADDRESS

CITY-S3-21P LECANTO FL 34461 CITy-ST-2iIP

TITLE O Delete 13 [ Crange [ Acdition
HAME ) B e _ _

STREET ADDRESS - STHEET ABDRESS

CIY-S1-2ip CITY-§7-2P

TILE [ Delete THLE [ change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CTY-8T-21P CITY-ST-2P

TILE . patete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

Ty -ST-21P CITY-ST- 2P

TITLE 3 Detete TINLE [] Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2I°

12. | hereby certify ihal the information supphed with this filing does not quality for the exemplions contained in Section 119, Fiorida Slalutes. | further certify thai the information
indicated on this report or supplemental report 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 the corparation or the regeiver or trus! empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 117

it changed, or on an gtdchment with dress, wi olber like gypowgred. )
;/ &5 A ¥t 7

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytemn Phone #

SIGNATURE:




