FILED
Apr 14,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

04-14-2006 90126 007 ***158.75

DOCUMENT # P02000051529

1. Entity Name

PRS MOVING & STORAGE, INC.

YRR

Mailing Address

PG BOX 6960
WEST PALM BEACH, FL 33405

Principal Place of Business

1696 OLD OKEECHOBEE RD
38
WEST PALM BEACH, FL. 33409

JRRE G R

2. Principal Placep! Business . 3. Mailing A:'d)‘ss
jf/V( €yiepna De.se /v WK nDs )«Jc
Suite, Apt. ;f‘: ¢ suite. Ap‘,‘ﬁ j“" 03212006  Chg-P CR2E034 (11/05)
Jy & State ity & Sta 4. FEI Number Applied For
a7 75 tm Ao“ LA (LS TTE Cm Y . 37-1433771 Not Applicabic
Zip untry Zp . untry -- - $8.75 Additional
3’ 7‘. - € 5“ o4 -353,4- ~ - 60 ol 5. Certificate of Status Desired (W] Fee Required

'6. Name and Address of Current Registered Agefit

7. Name and Address of New Registered Agent

LOOMAR, L GREGORY ESQ

Name

1152 N UNIVERSITY DR
PEMBROKE PINES, FL 33024

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this 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

Signature, typed O prrad RRMES ol MegIStared agent and Lia il applicadle. (NOTE: Regsiared

Ageni signalura required whan reinstating) DATE

FILE NOWY! FEE IS $150.00

After May 1, 2006 Foe will he $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE P O Detete TITLE [ Change [ Aduitien
NAME HORNER, JOHN F NAME

SIREET ADDRESS | 316 LEEWARD CR STREET ADDRESS

CITY-S1-2P JUPITER, FL 33477 CITY-§7-2IP

TILE v [ petete THLE [ change [ Additicn
NAME BROWN, DAVID A NAME

STREET ADDRESS | 17661 BRIDLE LANE STREET ADDRESS

CiTY-ST-21P JUPITER, FL 33478 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE [ elete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions 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 mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 1 it
changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n £

Daytima Phone ¥




