FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000076445 04-24-2006 90343 028 ***150.00

1. Entity Name

BC MOVING AND STORAGE, INC.

Principal Place of Business Mailing Address G 0 0 2 8 8 z 3

741 AUS 17/92 P.0. BOX 470852

DEBARY, Fl. 32713 LAKE MONROE, FL. 32747
Suite, Apl. #, etc. Suita, Apl. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3135692 Not Applicable
ap Country Zp Coursry 5. Cerliticate of Status Desired O gg'ggl‘:f:jm“a'
8. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HENSHALL, CHARLES
741 AUS 17/92 Street Address {P.0O. Box Number is Not Acceptadle)
DEBARY, FL 32713
City FL [ Zip Code

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

SIGNATURE
Signature, typed or Drinted name of registered agent and litle it apphicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE O change [ Addition
NAME HENSHALL, CHARLES NAME
STREET ADDRESS | 741A US 17/92 STREET ADDRESS
CITY-ST-7iP DEBARY, FL 32713 CiTY-S7-2IP
TITLE VP [ Delete TITLE VP < M change [ Addition
NANE SULLIVAN, MARY § NaME Sy thve w, Mary
STREET ADDRESS | R46-E.HOLLY-BR STREETADORESS | 7k A LS ™) ( (7
CITY-ST-2IP ORANBE-GHY,EL-32763 CITY-ST-2P D@,—\:aﬂ g, H 23Xn3
ME [ pelete TILE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51- TP CITY-57-2iP
THLE O petete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-$T-217
TITLE O Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2P
FITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1istae empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentC'\:h address, with alt other likk empowered.

[

SIGNATURE:

D TYPED QR PRINT! OF SIGNING OFFICER OR DIREETOR




