2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P02000135%536. Secretary of State
1. Entity Name
VESELY BROS. MOVING & STORAGE OF FLORIDA, INC.
Principal Place of Business : . Mailing Address
1450 TURNBULL BAYROAD . . .. . - 1450 TURNBULL BAY ROAD : S - - : -
NEW SMYRNA BEACH, L 32168 ... NEWSMYRNA BEACH, FL 32168
= [WWR MR
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6. Namo and Address of Curront Rogisterad Agent Tt -‘.52 N ‘:; ;" %, 9;} . ";“! {; L s
C T CORPORATION SYSTEM . \ T . ::
1200 SOUTH PINE ISLAND ROAD TR o ¥ .
PLANTATION, FL 33324 J IN THISSPACE ’ﬁ .: |
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8. The above named entity submits this slaternent lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signaiyre, typad or printed name of regreiered agent ang tne it apphcabla, {NOTE Regisiered Agent signaiure requirsc when reinstating) DATE

" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
" After May 1, 2008 Fes will be $550.00 *= Trust Fund Contribution. | Added to Fees

1. OFFICERS AND DIRECTORS ] B e
TiLE PD e T
HAME VESELY, JOSEPH . o
STREET ADDRESS | 316 FINLEY ROAD s e St . : NN
cnv-st-z¢ | BELLE VERNON, PA 15012 ) T
e VSTD Lo [ A W ed e b
KAME VESELY, PETER J 1 . : Ty =
STREET ADDAESS | 316 FINLEY ROAD , . C e e
ohv-s1-2¢ | BELLE VERNON, PA 15012 R T ;? :
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NAME ) WL e ' 5 :
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TALE
NAME i e
STREET ADDRESS =
~CITY-ST-7IP L oL Lo e e R

TITLE n
NAME P
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12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporiem supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or deeiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 4 ent with an addrxs with all other like empowered.

SIGNATUR

Daylime Phore »




