2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FllLbG
DOCUMENT # P02000095896 o SECUE [ARY OF 5 a7
1. Entity Name ¥ “j”‘h aF {“HRP(}RI{'\T!UHS
SOUTHERN STAR MOVING, INC.
!_ 06 SEP -7 PH 2: |
f-’r'mcipal Piace of Business Mailing Address
153 NORTHCUTT TERRACE 153 NORTHCUTT TERRACE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
2. Principat Ptace ol Business 3. Mailing Address
25/6 Geirac Cip, SE.

Suite, Apl. #, elc. Suite, Apt. #, elc. 09072006 Chg-P CR2E034 (11/05)

—LClty &State City & State 4. FEI Number Applied For
[ vogee e~ 03-0480804 Not Applicabio
Z’EED_—% Bl Cﬁznléy’g Ze Country 5. Certificate ot Status Desired d Eg'gg‘ggﬂ“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KIMBALL, FREDERICK
153 NORTHCUTT TERRACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City F L Zip Code

8. The above named entily 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
Signalure. typed or prinied name ol regislered agent and Ulte i applicable (NOTE: Regitiered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May se In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PT O Delete TITLE [ Change [ Addition
oner s | 183 NORTHEUTT TERRACE A SO el 3529
094/12/06--01018-~020  *150,100
CITY-5T-2P TALLAHASSEE, FL. 32317 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deletz TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-7p CTy-§1-2P
TITLE [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-31-21P
TITLE [ Delete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TIILE O Delete TISLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report of supplemental repert is true and accurale and thai my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other I'ke empowersad. D~
SIGNATURE: __ et /€ @(_XW Sh:,? Dol YHd-2)D

Qn__s_rigpds AND TYPED OR PRINTED m\u?r sn?umc OFFICER OR DIRECTOR = " Dae Qaytene Prone »

4




