2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # L45840 SR Secretary of State

SANDERS MOVING. INC. 05-02-2006 90430 006 ***150.00

Principal Place of Business Malfing Address
5327 BROOK WAY 5327 BRODK WAY o .
LAKELAND, FL 33811 US : LAKELAND, FL 33811  US .
T S U
4855 Senander Crescent AR55 Sepander Crescent
Suite, Apt. #, efc. Suite, Apt. #, etc, 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applled For
Lakeland FL LLakeland FL 59-2996817 Not Applicable
@p Courtry 2 Country 5. Certificate of Status Desiad ~ []  $8-75 Additionat
33810 .+ ¢ 118 313810 115 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C. GEOFFREY VINING, P.A.
129 § KENTUCIY AVE Street Address (P.Q. Box Number is Not Acceptabie)
STE 702
LAKELAND, FL 33801
City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, fypad of printed name of registerad agent and tite f appicable. (NOTE: flagistered Agent signaiute requirad wian tenstatng] DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Detete THLE {Ocnange [T Adddion
NAME SANDERS, TERRY C. MAME
STREET ADDRESS | 5327 BROOK smeEra00fess § 4855 Senander Crescent
CTY-57-2P LAKELAND, FL 33811 CIFY-ST-2P Lakeland FL 33810
TmE Vs [ paiete THLE ¥ Change  [] Addition
NAME SANDERS, LINDA A, NAME
STREEF ADDRESS | 5327 BROOK WAY STREET ADDRESS 4855 Senander Crescent
CITY-ST-21P LAKELAND, FI. 33811 CIFY-5T-2P Lakeland FL 33810
TME 7 pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP ITY-5T-ZP
TALE 1 Delets TIFLE O Cuange [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P CIFY-5T-2P
TILE [ peiete TRLE {JChange [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2P
TITLE 3 pelete TLE . {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP . CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate ang {hat my signature shail have the same legal effect as If made under oathy; that | am an officer or director
of the corparation or the receiver stee empowered to execute thi as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other fike em é
SIGNATURE: // 270/ 0% (5631688-1666
7 7/ Daa Daytime Phon 8

NAME DF SIGNING OFFICER OR DIRECTOR




