2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P03000075110 Secretary of State
. Entity N
1. Ently Nams 02-17-2006 90076 024 ***158.75
GRANDFATHER, FATHER, AND SCN MOVING AND
STORAGE, INC.
Principal Place of Business Mailing Address ’
838 W 13TH CT, 839 W 13TH CT.
e e ”““ll‘ HI ||‘|| IHH ||m |Im “‘“ “m ‘lllmm I‘ll‘”lﬂ ||”|I| ‘”m
2. Principal Place of Busine.ss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nurmber Applied For
AP-PLIED FOR Not Applicable
Zip Country zip Couniry 5. Certilicate of Status Desired . @/ g‘:‘z?qlﬂ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PORCARO,"DOMINIC o7 ’ — -
839 W 13TH CT. Street Address (P.Q. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligalions of registered agent.

SIGNATURE

Signature, fypes of prnien narme of iogistared agent and Lite i applcatya. {NOTE: Regisigred Agen: signaiure reauirad when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF1‘CERS AND D.!HECTOHS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

O Delete TITLE [ Change ] Addition
NAME PORCARO, DOMINIC NAME
STREET ADOFESS |B39 W 13TH CT. SYRELT ADDRESS
CiTy-S7-2ZIP RIVIERA BEACH FL 33404 CITY-S1-2IP
TITLE O Detete TITLE ’ [J change _ _[] Addition
NAME . _ R . B laME - -
STREET ADDRESS STREET ADDRESS
_ CrY-§i-2p CITY-ST-2IP
ity [ Detete e ] Change ] Addition '
NAME W name e o _
S TREET AGDREES T T STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
T O pelete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-ST-2P
HILE 3 oelete e [ Change  E_] Acdition
NAME HAME
STREET ADORESS STREET ADCRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florica Statules, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that # am an officer or director
of the corporation or the receiver or Trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on chment with an address, with all o ike empowered.
(Q'_B“D"é 56/'98/'59-’7! ]

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Daytimo Phone #

SIGNATURE:




