2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # K83334

1. Entity Name
GRAEBEL/SOUTH FLORIDA MOVERS, INC.

Principal Place of Businoss Mailing Address
2900 SW 15TH STREET 2900 SW 15TH STREET
DEERFIELD BEACH, FL 33442 IS DEERFIELD BEACH, FL 33442 LS

" [FWINAWB MBIV ERtRTAN

1112008 No Chg-P CR2E034 (11/05)

Secretary of State

£65-0109880 Not Applicable

DO NOT WRITE IN THIS SPACE =

$8.75 additional

5. Certiticate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

7200 SOUTH PINE ISLAND RD DO NOT WRITE
PLANTATION, FL 33324 » . IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1am familiar with, and acoept
\he obligations of registered agent

SIGNATURE &= : L
Signalure, typed of pniad nama of ragisiared agent and titls )l apphcable [NOTE; Ragistorad Agant signalure required when reinstating) DATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing O $5.00 mMay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contnibution. Added 1o Fees
10. QOFFICERS AND DIRECTORS l . i
IME D . . . )
NAME GRAEBEL, DAVID W ' ' e R . . B

SIREET ADDRESS | 16346 E. AIRPORT CIRCLE ' .
CITY-ST-2IP AURQORA, CO 80011 .

CL Unoogst
T VPSD 02/13/068+30
NAME WARE, G. LANE ’
STREET ADDRESS | 500 THIRD STREET, SUITE 700

CITY-ST-21P WAUSAU, WI 54403

TITLE PD
NAME GRAEBEL, WILLIAM H

16346 E. AIRPORT CIRCLE
2::‘:2:2?:553 AURORA, CO 80011 R ) DO NOT WRITE .

NAME SILER, BRADLEY
STREET ADDRESS | 16346 E. AIRPORT CIRCLE
CifY-§1-2IP AURORA, CO 80011

TITLE T . . 't IN THIS SPACE

TTLE D

NAME GRAEBEL, BENJAMIN D

STRCET ADDRESS | 16346 E. AIRPORT CIRCLE A _ ‘ )

cme-st-2p | AURORA, CO 80011 R e e -

TITLE

NAME

STREET ADDRESS

CITV-8T-2IP ) - - .- R e .

12. | hereby certify that thé information supplied with this filing goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that 1he information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgwver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attach with an addregs, with all other ke empowered

SIGNATURE: — Denms Ludthe i[2<hs IS~ B4E- L4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




