FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000078200 ecretary of State
1. Entity Namg ™ T T - 04-18-2006 90068 048 ***158.00
CENTRAL FLORIDA MOVING, INC.
Principal Place of Business Mailing Address
100 EYSTER BLVD. 1164 LUTHER DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- b MRS RA AR
2. Frincipal Place of Business 3. Mailing Address
/00 (=yske Blvd e oX 5&:0&;(@1
Sulte. Apt. #, Bic. Suite, Apt #, etc. 15t MOORE CR2E034 (10/05)
& Stat 1[y & State 4. FEI Nurnber Applied For
TJQ’E FL ' g;R_q—e FL 59-3740660 Not Applicable
er Couiniry le Country - . 8.75 i
39.':1 6 S Q-V'Cxﬂth 39‘7{ (O 0(,@( Bﬂt\) 5. Certlicate of Status Desired v §Ee Reqﬁ?ggttona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
- MName
I?gf?ﬂﬁég%bﬁws R Street Address (P.O. Box Number is Not Acceptable)
. ROCKLEDGE FL.:32955
4
o . iy ;; City FL Zip Code

.8. The above named entity’ §ubmns ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
lhe obligations of reglslﬁéd agenl

"SIGNATURE

Sgnalute. iyped at ;‘.;f:led nara of regrsiered agent ana Lile if apphcable (NGTE Regstered Agent signalure recutrad whon renslaing) DATE

FILE NOW!" FEE IS $1 50. D{)i

P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

| ake Check Payahle lo Flonda Department of Sta

e

10, OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [C] Addition
NAME TURCOTTE, DENNIS R NAME
STREET ADDRESS 1164 LUTHER DR. STREEE ADDRESS
“onv-ST-2¢ |ROCKLEDGE FL 32955 i CRY-ST-11P
e D %oemle Tine [l Change [ Addition
NAME TURCOTTE, CHARLA L NAME
STREET ADDRESS [ 1164 LUTHER DR. STREET ADDRESS
ony-s1-77 | ROCKLEDGE FL 32355 CITY-$1-7IP
MILE M Delete TTLE ] Change [ Additian
Y - NAME T T - T
STREET ADDRESS STREET ADDRESS
CIry-s1-7P CirY-S1- 29
TLE [ Detete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-11P CITY-ST-2IP
ME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T- 2P
Hng O Detere THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIrY-§1-21P CITY-S1-2P

12. 1 hereby cerufy thal the information supplied with this fillng does not qualty for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or lrusiee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowered.

if changed, or on an attachment wj
SIGNATURE: i M&Q smT\ / /3 0/ 06  321-S04-7383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR i,L ECTOR / Datd Dayntme Phong #




