2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M81920

1. Entity Name
SUNBELT MOVING & DELIVERY, INC.

FILED
Aug 25,2008 08:00 AM
Secretary of State

Malling Address

6629 SW ARCHER ROAD
GAINESVILLE, FL. 32608  US

Principal Place of Business

6629 SW ARCHER ROAD
GAINESVILLE, FL 32608 US

ENTRR R R M

DO NOT WRITE IN THIS SPACE

07242008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2902370 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

GOODKIND, BRIAN K.
13030 ZAMBRANA ST.
MIAMI, FL 33158

DO NOT WRITE
'IN THIS SPACE

t

8. The above named entity submils this statement for the purpose ol changing its registered office or reglstered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE et =

t pate 5

Signalure. lypad of priniad nams of registarad agent and irtle if applicable.

[NOTE: Ragistered Ageni signaturm rsquined whin rbinstating)

8. Election Campaign Fiﬁgnging
Trust Fund Contribution.

FILE NOWIIl FEE IS $550.00
Due by September 12, 2008

35.06 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS | 66289 SW ARCHER ROAD .o .
GAINESVILLE, FL -32608 T : -

CITY-ST-2P

PST
GOODKIND, MARTIN

TITLE
NAME

STREET ADDRESS | 6629 SW ARCHER ROAD

CITy-§T-2P

VD :
GOODKIND, MARTIN

GAINESVILLE, FL 32608

-~

LOGONINAEE245
D‘Bf’”S T12-30001 -5, '558 %

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TE

HAME

STREET ADDHESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME ,
STREETABDHESS
C!T\" ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the information supplied with this filin g does not qualify for the exermnplions ¢ontained in Chapter 119, Flerida Statutes. | further cestity that the information

indicated on this repori or supplemental report is true an

accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report 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: 27 Voo frevl

8/10 /07 152215467

SIGNATURE AND PYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR

Dato / Daytims Phone ¥




