FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

L a ANNUAL REPORT ecretary Of State
DOCUMENT # K70235 iy 04-26-2007 90198 043 ***150.00

1. Entity Name

AAA RELOCATION & STORAGE, INC.

Principal Piace of Business Malling Address -7 UV Uwuvaa
7379 SO. SUNCOAST BLVD P.0. BOX 545
HOMOSASSA, FL 34446 US CRYSTAL RIVER, FL 34423  US

LAl

VRO EAARARwE

01052007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-2936321 Not Applicabie
5. Certificate of Status Desired [ ?8'75 Additional
- ee Required

6. Name and Address of Current Registered Agent

STIoD D ones T Dirch Tree SZW DO NOT WRITE

CRYSTAL RIVER, FL 34429 moSASSA, -/
] f}ﬁ"a ”‘bﬂ IN THIS SPACE
Crystal Rive, f1 3144

“V

8. The above named entity submits this statemant for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations gistare ent . ’
Sy, Steh)  Fresidont Y170y

SIGNATURE J—
Signature, typed or printed name of regrstered agent ane title It upplicable {NOTE: Registerad Agen; signature requued whan rginsialng) DATE
FILE NOW! FEE: IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME SHAW, RONALD

STREET ADDRESS | SHADY KNOLLS ACRE
CHY-$T-7IP LECANTQ, FL 34461

g 4
IIIAMEE 50-,-'5[ [7/“/!4 w'-
STREET ADDRESS

CY-ST-2IP C’P‘yjf}ll R;VC/ f"/ 3??25 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-Zip

TALE

NAME

SYREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this fililg:; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall 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 to execule this report as required by Chapier 607, Florida Statutes; 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.- Voo X5ELA) Dnvicty/ stdd Fresidel™ 4707 32628 B4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




