. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # F00000020488 Secretary of State
1. Enlily Name
of¢ e of¢
READ'S MOVING SYSTEMS OF MELBOURNE FLORIDA, 03-08-2007 90019 038 ***150.00
INC.
Principal Place of Business Mailing Address
4317-A FORTUNE PLACE 4317-A FORTUNE PLACE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale _ 4. FEI Numbar _ [ Applied For
- 59-3629626 'NolAppIicable
Zp Country Zie Couniry 5. Cortilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COX, ROBERT A

o/, READS MOV|NG SYSTEM OF MELBOURNE FLORIDA Street Addross [P.Q. Box Number is Nol Acceptable)

4317-A FORTUNE PLACE
WEST MELBOURNE FL 32804

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigalions of registerad agent.

SIGNATURE
Signamre, yped or pamed name o regrstered agerl ana hitle r applicable. (NOTE Regislered Agent signatue requred when rersiating) DATE
FILE NOW!! FEE IS $150.00 . . )

 ~Kfier May 1, 2007 Fos Will e §550.66° ~ |° oot Fond G $5.00-vay oo

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D X7 Dejete TIMLE [1 change [ Addition

NAME MERRICK, CARL NAME

STREET ADDRESS | 1141 COSTWOLD LANE STREET ADDRESS

CITY-S1-2IP WEST CHESTER PA 19380 CITY-ST-2IP

TINE PD O Delete TME PD WY change [ Addition

NAE STURM, ROBIN HAME Robin D. Sturm, Sr.

STREET ADDAESs | B263 ASHWORTH CT STREET ADDRESS 6 p y :

CITY-ST-7IF JACKSONVILLE FL 32256 CITY SI-Z1P 51 reserve TewW

o i Ponte \lndr‘a, El 32081

TILE ETD O Delete TITLE ETD )@ Change ] Addition

NAME COX, ROBERT A MAME -

STREET ADDRESS | 785 ORCHID RD SIREET ADDRESS Cox ? Robert A.

o-sT2P | WARMINSTER PA 18974 avse | 395 East State St.

g 5 5 Boylestown;—PA—18501 —
Delete TITLE [ Change [T Addilion

NAME DALEY, JOE NAME

SIRET ADDRESs | 319 MANOR RD STREET ADDRESS

ov-si-op | HATBORO PA 13040 CHTY-ST-ZiP

TIRE :\JAULLIGAN MIKE If] Delele TITLE [ charge [ Acdilion

NAME ’ NAME

seeT aporess | 190 GIRARD AVE STREET ADDFESS

CIIY-SI-2IP HATBORO PA 19040 CITY-ST-2IP

TE D Defeta TIHE {1 Change  [] Addilion

NAME GASS, TOM &l NAME

sireeT aoess | 2708 TAFT AVE STREFT ADDFESS

civ-si-ze | GLENSIDE PA 18038 CIY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on thiseport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion br the receiver or trusieg empowered 1o cxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, offon dn atjachmeny with an a¥dress, with al_od®x like empowered

\
\ Robin D. Sturm, Sr. Feb. 28, 2007 904-733-2626

SIGNING OFFICER OR DIRECTOR Date Deyvme Phcne #




