2006 FOR PROFIT CORPORATION FILED
( ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P00000049779 Secretary of State
1. Entity N
iy Tame 02-09-2006 90024 002 ***150.00
DOUG'S HOURLY MUSCLE MOVERS AND PACKERS, INC.
Principal Place of Business Mailing Address
3200 PALM VIEW RD. 3200 PALM VIEW RD.
OR 61ST STREETE OR B61ST STREETE
2. Principal Place of Business 3. Mailing Address .
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ034 (10/05)
City & Slate Cily & Staie 4. FE! Number Applied For
59-3648939 Not Applicable
2w Country Zip Couniry 5. Certificate of Status Dasired O ?g'zgl":?:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STROTT, JACKIE " A&)“‘ Q’ﬁck’ltf

5655 62 WAY N, e aoisss O SN s I 1 shoseh €.

ST. PETERSBURG FL 33709

“ Do o FL [ i/

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 familiar with, and accept

,/ 7.4 12

Signaglre. lypeard of prnlea n/rgg siered AgROL AN Le 1t HDphcatse (NOTE Regsiered Agent spgnaline rourad when renstating) DAIE

\ F“"E NOW'" FEE IS $150. 00 ' o 8. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee Will Be' '$560.00 - .- Trust Fund Contribution. L1 Added ta Feas
. Make Check Payable 1o Florida Deparlment of State it

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD L] Detete TILE [ Change [ Adtdition
NAME STROTT, DOUGLAS NAME

STREET ADDRESS (3200 PALM VIEW RD STREET ADDRESS

CITY-SI-2IP PALMETTO FL 34221 CITY-ST1-2IP

TITLE VSTD [ oelete TITLE [ Change  [] Addition
MAME STROTT, JACKIE HAME

STREET ADDRESS [ 3200 PALM VIEW RD STREET ADDRESS

CiTY-57-299 PALMETTO FL 34221 Cify-S§T-2P

T 1] Detere TILE Ol Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIRLE T Detete TRE 3 chamge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIry-51-29

e [ elete TILE [ Change  J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-5T-2P

s 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowergg 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, wilflf all other like empowered.

SIGNATURE: Lt ’/Jb/AL 702- 8315

SIGATURE AND TYPED®IR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR, Cate! Daytima Prove &




