L FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DQCUM ENT # P04000008021 04-25-2005 90243 002 ***150.00
1. Entity Name
PALS MOVING, INC.
Principal Place of Business Mailing Address
4408 SHAD DRIVE 4408 SHAD DRIVE 20 04 4 2 99
SEBRING, FL 33870 : SEBRING, FL 33870 ) :
N g A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘-9_4430 g” l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?i';fq:;g:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' 3 Name
MELEAN, DOUGLAS A |
300 N CIR :‘ Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 .
: {
v City FL | Zip Code

8. The,above pamed entity subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obhgaUOns of registered agent
. -

SIGNATURE ‘-
g - Signature, typed of printed name of regsiered agent and Lite i apphcable. {NOTE: Reg:slerect Agent signalure reqused whon reinslamng) DATE
~ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing —$5.00'May Bu _— —
After May 1, 2005 F,ee wilt bg 3550 00 Trust Fund Contribution. 0O Added tc Fees
10. e iy QFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' [ Delete TIE [0 Change ] Addition
NAME HARRIS, PRINCETON NAME
STREET ADDRESS | P.O. BOX 7294 STREET ADDRESS
LITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TLE vTD 3 Detete TILE [ Change [T Addition
MAME LEWIS, ALDORAY NAME
STREET ADDRESS | 4408 SHAD DRIVE STREET ADDRESS
CITY-$1-7IP SEBRING, FL 33870 CITY-ST-7IP
TITLE T oelele TIMLE [ change  (J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-st-21p
MLE [ Delete TITLE [ ¢hange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS |~ - - R .. § STREETADDRESS |
CITY-$1-2IP CITY-ST-2P S - -
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF

12. | hereby certify that the intormation supplied with this filir g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or rechiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appesrs in Block 10 or Block 11t
changed, or on an attachment with an address, with all other, like empowered.

SIGNATURE: Z_7..¢ \L;—q/\?év\'———-__ Qflle 23~ 3[¢-94 47

fj SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF‘FICER CR DIRECTOR ™™ Date Daytime Phone #

tencetow Hay i



