2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 A}

DOCUMENT # P01000087151 , Secretary of State
1. Entity Name T . . . ) o »
MITCHELL'S PROFES_SIONAL LOW COST MOVERS INC. - - ' :
Principal Plage of Business Mailing Address
121 SANDERLING DRIVE NE 127 SANDERLING DRIVE NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
L 59-3742091 Not Applicable
"& o | 5. Centiticate of Status Desired ()] Eg';gt’;?:‘;“""al

6. Name and Address of Current Registered Agent

BESS.MI'.FCHELL ’ DO NOT WRITE |

121 SANDERLING DRIVE NE

WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entity submits ttns statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signalure, typad o arinlad nama of regisiared agenl and tlls I applcadle (NOTE: Reprstared Agant sigrature raquired when raslaling] DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing £5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME BESS, MITCHELL AR AT
STREET ADDRESS | 121 SANDERLING DRIVE NE - J,!:“-.“—S@L.ll-l':_""jt'&_{_ l.l"— o i ER
ome-st-zp | WINTER HAVEN, FL 33881 05/30/053-80065-0110 150,00
TILE
NAME 5 o .
STRELT ADDAESS , -
CITY-5T-21P
TILE ) . ] . ) .
namE o : - ' '
STREET ADDRESS
CITY-51-21P ’ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

T . .o
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE . ’
NAME_.: » _ ) 1L |

© STREET ADDRESS

" cnv.sr-np

12, | harsby certify that the information.supplied with 1his_f|h'nd doas not quality for.tha exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diractor
of the corporation or 1he receiver of trustee empoweared t ute this raport as raquired by Chapter 607, Florida Statutes; and thht my name appears in Block 10 or Block 11 if

changed, of an an anacth ine empowerad.
SIGNATURE:

g ‘/30 0§

:l%nuae AAD TYPED OR PRINTED NAME OF 51IGNING OFFICER OR DIRECTOR T Oute / Daylutwe FRone #




