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' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L95355

1. Entity Name
DEVRIES MOVING & STORAGE, INC.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

440 NW MARKET PLACE
PORT SAINT LUCIE, FL 34986

Principal Place of Business

440 NW MARKET PLACE

PORT SAINT LUCIE, FL 34986 US

Us

PR

IR R I

04122007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
655-0214389 Nat Applicable

5. Certificate of Status Desired | $8.75 additional

Fae Raquired

6. Namo and Address of Curront Registerod Agent . - .-

DEVRIES, RONALD
1336 SW COTTONWOOD COVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE \7
N THIS: SPACE:

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accepl

the obtwgatnons of reglstered agent

SIGNATUHE

tr

‘Signaturs, typed or printed nema of registered agant and tibe Il applicatle.

(NOTE Ragisiarea Agan| signature requirad wnan isinstaling) |

! .+ DATE

: !
r.._ FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fes will be $550.00 |.. ..Trust Fund Contribution.

9. Election Campaign Finanging |

55.00 May Be
Added to Fees

10.: OFFICERS AND DIRECTCRS [

DPT

DEVRIES, RONALD P,

1336 SW COTTONWOOD COVE "
PORT SAINT LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

DVS

DEVRIES, JERILYN

1336 SW COTTONWOOD COVE
PORT SAINT LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TISLE
NAME
STREET ABDRESS

CITY-ST-ZPP .

TILE

NAME

STREET ADDRESS
CITY-ST-208

TITLE
'NAME
STREET ADCRESS | Tt
CITY-ST-2P ) S

o

me
HAME

STREETADDRESS| ™~ 7 ° T ottt e
eITY-S1-2p - woST

0 Utooooite B
ﬂ~mawmﬂmqnezmon

oo NOT WRITE 3
IN THIS SPACE N

12. | hereby certify that the information supplied with this filin
indicated on this report
of the corporanon or |

SIGNATURE:

does not quahry for the exemptions contained in Chapter 118, Florida Statules 1 further cerldy that the information
tal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
ecute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

DAlislor (19 1894 |

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCOR

Date Daylime Phana #




