2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 20, 2005 8:00 am

DOCUMENT # L52220 ecretary of State
. Enf me
04-20-2005 90323 002 ***150.00
ALADDIN - NAGLEE MOVING & STORAGE, INC.
Principal Place of Business = . Mailing Address
24100 TISEOBLVD . . . . . . . 24100 TISEQ BLVD 14410
gy 0 TISEOE - 1 QU339
PORT CHARLOTTE FL 33980-5223 PORT CHARLOTTE FL 33980-5223 ' )
g g DT
Rb% S, Tmians ANE.. A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & Stats City & Stay . FEI Number - lied F
$ricts oo |, FL. T T 650175029 o i
Zips q z?} éuunt‘ry soTh Zip Country S. Certificate of Status Desired O Ei'gesql':f:ﬂimaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - o - o Narme - oo
;Eaﬁgﬁgwjlgﬂﬁgs . Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and utle if epphcable {NCTE Rogrstared Agenl skjnature required whaen reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
. TrustFund Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[ celete e [ Change  [] Addition
NAME SCHWEIGER, PHILIP J. NAME &
STREET ADRESS | 1402 TALMADGE HILL SOUTH STREET ADDRESS i
CITY-5T-2IP WAVERLY NY CITY-S1-71P
TITLE D O Delete TITLE [ Change [ Addition
NAME HOOSE, SCOTT M. NAME
STREET ADDRESS | 518 HART STREET STREET ADDRESS
CiTY-ST-2IP ELMIRA NY 14305 CITY-51-2IP
—MeE - e = - - _— O Delete — -8 TTLE cs = == - - 3 change . Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-ST-2P
TILE O Delete TIME [ change  [] Addition
NAME NAME :
STREET ADDRESS § STREETADBRESS
CITY-ST-2P CITY-ST-2P .
TLE - [ Deletz TITLE [ change [ Addition
- NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. 1 hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation of the receiver or trustee empowered to execute this repont as required by Chapter 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: = Ahul . SC{—/‘WEDIS%L fhes e 91//‘{/01

B NAME OF SIGNING OFFICER OR MRECTOR ate Daytmae Phana #




