2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000049779 .. . .. Mar 07, 2007 08:00 AM
1. Ently Name Secretary of State
DOUG'S HOURLY MUSCLE MOVERS AND PACKERS, INC. ry
Principal Place of Business Mailing Addross
3200 PALM VIEW RD. 3200 PALM VIEW RD.
OR 618T STREET E OR 61ST STREET E
e ORI A
2. Principa! Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/66)
Cily & State Cily & Stale 4. FE| Number Applied For
59-3648939 Not Applicable
Zip Country Zip Counlry 5. Corlificat of Status Desired 0 ?g;g‘;’)qﬁfj:&twnal
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
STROTT, JACKIE
3200 PALM V|EW RD, 81ST ST E Strool Addross {P.O. Box Number s Not Accoptable)
PALMETTO FL 34221
City FL Zip Caoda

8. Tho above named antily submits 1his stalemenl lor Ihe purpose of changmg ils registored oflice or regisicred agont, or both, in tha Stale of Fionida. 1 am lamiliazr wlh, and accopt
tho obtigaliors of regislered agont.

SIGNATURE

Sqgnature, e of pired hatng ol feg-stered Agquent ang e - Appiensle (NOTIL Rempsrored AQEnt Siynaiume niourad when einstabng) DATE

FILE NOWI1I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [
" . . Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD 71 Delele HilE O Change [ Adduidlion
NAML STROTT, DOUGLAS NAME
SIHELTADMH S | 3200 PALM VIEW RD ST T ADDRI S5
CRY-$1-717 PALMETTO FL. 34221 CIY-Si-4p
iy VSTD O el i ] Change (] Addition
NAMI STROTT, JACKIE NAME . .
y 10
SINETADDREss | 3200 PALM VIEW RD SINET ADDRLSS 03 ,ali"'r‘imfi%g@%ﬁﬁ;"*':n 15 150,00
prv-sti-e | PALMETTO FL 34221 SlIY-$1- /1P Lo mell i Lok,
mi ) oolete me O ciange ) Addiuon
NAME NAKF
STRET ADGRESS STAM T ADDRESS
CIY-S1-4ip GITY-ST-7IP
L [ Delete Tk [ Change [ Adtliton
NAMI NAML
STHH T AQDRI 88 STICTADDRLSS
ey -SI- AP CNY-51-/1p
i [ belele I O change  [J Audition
NAMY NAMIE
SIRT | ADORLSS STRI( | ADDA¥ SS
CIY-8T-A CAY-ST- £
e 1 Delele 1. [ Change [ Addilion
NAML. NAME
ST T ADDRESS KIREE] ADDRESS
CITY-51- AP CITY-51- 20

12. | horeby certify that tho informalion supplied wilh this filing does not qualify for tho exemptions contained in Soclion 119, Flonda Statulas. | further cerlily that the informauon
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or truslee empowered (0 exccule this reporl as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 of Biock 11
il changed, or on an attachmenl with an addresg, with all other like cmpowerad

SIGNATURE: _{cauctre leetd @faqwzwe S}Edl 2[:/07 9Wl-722. §315

S|FNATURE AND TYRE] OR PRINTED NAME GF smrrﬁ] OFFICER OR IRECTOR Calo Daytma Prone €




