2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000001319 ==

1. Entity Mame
LESZEK STEVENS MOVING, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

20 BUTTONWORTH DR,
PALM COAST, FL 32137

Mailing Address

20 BUTTONWORTH DR,
PALM COAST, FL 32137
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B 02142008 No Chg-P CR2E034 (11/05)
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f 77 4, FEI Number Applied For
65-1212806 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Name and Address of Current Registered Agent

STEVENS, LESZEK
20 BUTTONWORTH DR,

PALM COAST, FL 32137
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8. The abave named eniity submits this statement for the purpose of changing its registered office or :eglsleted agenl, or both, in the State of Florida. | am famitiar wnh and accept

the obligations of registered agent.

SIGNATURE

<

Signature, typed or prinied name of registerad agsnt and tle il applcable,

(NQTE: Regisigred Agent signatura requrad when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

ljuuuaua.;;:g;:ﬂ:a
05427/ 08-50054-007

55.00 May Be
Added to Fees

153,75

10.

OQFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITy-S1-21P

P
STEVENS, LESZEK

20 BUTTONWORTH DR.
PALM COAST, FL. 32137

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

vP
STEVENS, BEATA
20 BUTTONWORTH DR.

| PPREE

PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TInLe

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
GITY.ST-ZIP
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12. | hereby certify 1hat the formation supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the receiver 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 il

indicated on this report or suppiemental report is true an

changed. or on an attachment wjth an address,

SIGNATURE:

ith all other likg empowered.
2/26\/ AN Y

(4-99-08, I3-4456315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Priore ¥




