FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000027062 03-20-2008 90039 037 ***150.00
1. Enlity Name
HERR'S MOVING, INC,
Principal Place of Business Mailing Address
1168 CITRUS AVENUE NE 1168 CITRUS AVENUE NE R
PALM BAY, FL 32905 PALM BAY, FL 32905 500608 38
F RS PO VT R GO A A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3705826 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?ese.gesq Srd;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nama
HERR, BRIAN L ‘
1168 CITRUS AVENUE NE Sireet Address {P.0O. Box Number is Not Acceptabile)
PALM BAY, FL 32905
City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agert.

SIGNATURE
- Signature, typed o printed name of regisiered agent and te f appicatle. [NOTE: Registered AQEN? SiGRAtUTE faGuited when reinsiatng) . - N DATE
N ) , . :’ 5 l_\. . . . . T o . -
. .FILE.NOWIl! FEE IS $150.00 9. Election Campalgn Flmanc:ng $5.00 May Be i
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS : [ Delete TLE O.Change [ Additicn
NAME HERR, BRIAN L NAME
SIREET ADCRESS | 1168 CITRUS AVENUE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-21P
THLE DVPT [ pelete MLE [ Change [ Aduition
NAME HERR, KRISTIED NAME
STREET ADDRESS | 1168 CITRUS AVENUE NE STREET ADDRESS
CiTY-ST-2P PALM BAY, FL 32905 CITY-ST-ZiP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDBESS | mmemmrtimmormmms <20 oo g o — STREET ADDRESS <. me
CiY-S7-2IP CHY-ST-IP
TITLE O Delete THLE (1 Change [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-ZP CITY-ST-2P
TILE O Dekete f ome . [ Change 2] Addition
NAME. A - - ‘N_'S_ME - ) ) n T - e
STREETADDRESS | = """~ STREET ADDRESS ) i
CATY-ST-2IP". , . ‘L : ean CITY-ST-21 T

12. | heraby certify that the information supplied with this filin dg does not qualify fof the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officér or diractor

ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block.10 or Block 11 it

all other fike erpowered.

TSRS /é/&k 3708 3777337923

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

"of tha corporation or the receiver or lrusiee
changed, or on an attachment with an

SIGNATURE:




