«2005 FOR PROFIT CORPORATION

ANNUAL REPORT

APFROVEL
A\s

DOCUMENT # P02000095896

1. Entity Name

SOUTHERN STAR MOVING, INC.

FILED

05SEP -7 PH 2:29
SECRETARY OF SIATE

Mailing Address

153 NORTHCUTT TERRACE
TALLAHASSEE, FL 32317

Principal Place of Business

153 NORTHCUTT TERRACE
TALLAHASSEE, FL 32317

TALLAHASSEE. FL.ORIDA

2. Principal Place of Business 3. Mailing Address

G MIURREEE TR

Suite, Apt. #, etc. Suite, Apt. #, olc.

. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03-0480804 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ 5
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIMBALL, FREDERICK

RASHINTTTEAITR

TALLAHASSEE, FL 32389

Narne FR{DEP‘( C{C— KM ael

[y

Street Address (P.O. Box Numper is Not Acceptable)

Moyt LOTT TERRPACE"

Cy Tublobosgee.

FL | %% 1~

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and a'ccept

the abligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of regiSiared Bgent and Mk & applcable.

(NOTE: Registersd Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

in accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prier notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Delete TITLE [J Change [ Addition
NAME FREDERICK M, C. KIMBALL NAME

STREET ADDRESS | “$843-HALSTEAD-BOUHEYARE#015 STREET ADDRESS

CITY-S7- 7P TALAMASSEE—-F—92300 CY-5i-2P

TITLE PRES e T [ Delete TTLE [ Change  [J Addition
NAME Fren eridd. Bty NAME SOOoOS3aYsSEas1=
smeTbREss | (TP NoRTETT TERAALE STREET ADORESS 09/20/05--01003--021  s%153.00
BITY-ST- 20 Tolllfoier T 32377 CiTY-ST-2p

TLE O petete TIMLE [JcChange 3 Addiion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITy-ST- 2P

TITLE O Delete TALE [ change [ Addiion
NAME NAME

STREEF ADDRESS STAEET ADDRESS )

CHY-5T-2IP CIry-sT-2P L K- m SEP - 7 2“

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-ZIP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the Information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 attachment with an address, with all other Ike empowered.

SIGNATURE: AeE, W

-

ot 78S Fri1-0®

SIGNATURE ANN TYPED OR PRINTED NAME OFfGN?JG OFFICER OR DIRECTOR
¥

Bate Daytime Phane &

e




