FILED

2006 FOR PROFIT CORPORATION -~ Apr 14,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P02000125250 04-14-2006 90133 040 ***150.00
1. Entity Name
DCUG'S MOVING AND DELIVERY, INC.
Principal Place of Busingss Mailing Address
3606 US HWY 92, STE 4 3606 US HWY 92 E, STE 4 .
LAKELAND, FL 33801 _ LAKELAND, FL 33801 R - —
T v —1 SR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052006 Chg-P CR2ED34 (11/05)
City & State ' City & Staie 4. FEi Number Applied For
- 75-3094024 Not Applicabls
Zip Cauniry Zp Country 5. Cenlificale of Status Desired | 28'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

PRESTON, JOYCE A -
3606 US HWY 92 E, STE 4 Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City FL | Zip Code

B. The abeve namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE.
Sgnature, lypea or prnted rame ¢f regrstered agenl and tile if applicable {NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 4. Eleclion Campaign F.inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PG [ Detere TITLE [ Change [ Addition
NAME PRESTON, JOYCE A NAME
STREET ADDRESS | 3606 US HWY 92 E, STE 4 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-S1-2iP
TLE O Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME 3 petete TINE () Change ] Addition
NAME NAME
5IREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-81-21p
TILE = Delate TITLE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-219 CITY-S7-2IF
TITLE O Detele TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TITLE T Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-4P CITY-ST-ZIP

12. 1 hereby certify Ihat-the information supplied witn this filing aocas not quality 1or the exempliens contained in Chaptar 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 sama legal affect as it made under oath: that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:(}W @ @ v 0oL~ \)o\jge teston l;#/[gﬂ/O (o

Ulﬁmrmﬁmn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytine Phone #




