FILED
2006 FOR FROFIT CORFPORATION Mar 29, 2006 8:00 am

DOCUMENT # P03000151848 Secretary of State
1. Entity Name (03-29-2006 90135 049 ***150.00
D & G MOVING SERVICES, INC.
Principal Place of Business Mailing Address
904 RUSSELL €T 2238 WINTER WOODS BLVD
OCOEE, FL 34761 WINTER PARK, FL 32792 5 0 0 0 B 7 5 3
T S NORAGE AR R
Sulte, Apt. #. etc. Suite, Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0557790 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O g‘g‘;gﬁ;ﬂ“o"ﬂ]
6. Neme and Address of Current Registered Agent —- . --7._Mame and Address of New Registered Agent_ L

Name
DUQUETTE, HELEN
2238 WINTER WOODS BLVD Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, Fl. 32792

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printad name ol registered agent and iitle If applicable. {NOTE: Registared Ageni signaturg required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 petete TME [ Change [ Addition
NAME DUQUETTE, HELEN NAME
STREETADORESS | 2238 WINTER WOODS BLVD STREET ADDRESS
CHY-S1-ZP WINTER PARK, FL 32792 cny-$1-2p
TME 7 Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITy-St-21p
TLE [} pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deleta TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TE [ delete TIiLE O change 0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CITY-$1-2IP
TME O petete TLE . O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CrTyY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporalion of the recaiver or trustee empowered to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE: ﬂl(' )Jo,/an Dotfi U(?-H‘( T =PI /{M'?)Mé'—c?-‘/’?o

BIGNATURE AND TYPED OR Pjufren NAME OF S1GNING OFMCER OR DIRECTOR Date Dayiima Phooe #
[




