FILED
2008 FOr NNUAL REPORT T O Apr 17, 2008 8:00 am

DOCUMENT # P00000093654 ecretary of State

1. Entity Name 04-17-2008 90039 024 ***150.00
HURRICANE MOVING & TRANSFERS, INC.

Principal Place of Business Mailing Address .
1506 MELODY LANE 1506 MELODY LANE
APOPKA, FL 32703 APOPKA, FL 32703
P v [ o NV G
1120 Anve View DR //20 ZAake View D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CTAMoTE i GS Q ALTﬂMDm Sf%mcs, )(L 50-3675513 Not Applicatle
Zip Countr Country ” i i $8.75 additional
3 Y .7 /Y (/{-gﬁ 309.7|' Y ug,{ 5, Certificaie of Status Desired ] Feo Required
— —6. Name and Address of Current Reglstsred Agent-——— - — 7. Namg and Address of Now. Rogictersd Agont
o Name

GREENE, CHARLES D

4476 FAIRVIEW AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 |

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. |

SIGNATURE ‘ s
& ‘Signalure. typod or prinied naxr‘?pf regsterod agenl ang el applicabla. {NCTE: Registared Ager! signature requirad when reinslating) DATE
. S
FILE NOWIll FEE |ﬁ1 50.00 9. Election Campaign Financing - $5.00 may Be
Aﬂer May 1, 2008 ':ee w[“ be $550.00 Trust Fund Conlribution, Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV T [ Delete mE Y] Mance [ Additien
NAME CAPES, HILLERY S NAME Lares, [hecey E,
STREET ADDRESS | 1506 MELQDY LANE STREETADDRESS | } j =2 o L,‘.gg_ Viens D .
CHY-ST-ZP | APOPKA, FL 32703 st | Alramenre S PRVOS . S22
TITLE ST O Detete TITLE <7 KJchange [ Acdition
NAME EVERETTE, DELORES A NAME Ev g&fr-rz bfc o fS fq-
STREET ADDRESS | 1506 MELODY LANE STREET ADDRESS | f / 2e2 (_A:y:g Vet DR,
ON-81-2P | APOPKA, FL 32703 ‘N cy-st-zp Alramoriec S Prings 4 ST
TITLE 3 Delete TITLE ’ [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8i-2iP
THLE O peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-719 CITY-51-2iP
TiLE O Detete s O change (] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP o

12. I hereby certify that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the mformaﬁbn
mduca:ed on this report or supplememal report g true and accurate and that my sigretpre shall have the same legal affect as if made under oath; that | am an officer or directer
e ed by Chapter 607, Florida Statules; and that my name appears in Block 10 o, Bi’ock il

g s 5N—2>/f/??3 |

PED pﬁ w_;s&'ﬁny; OF FIGHING ancz:fgr( DIRECTOR Davtime Phona #




