FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

£
DOCUMENT # P04000063123 04-10-2006 90293 024 ***150.00
1. Enlity Name
TTM - TOTAL TRANSPORT & MOVING CORP.
Principal Place of Business Mailing Address
4917 MUSSELSHELL DR. 4917 MUSSELSHELL DR. G 0 0 2 5 9 2 7
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
R v AR R R EA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE! Number Applied For
20-0996136 Nol Applicable
Zi . Country Zp Country 5. Centilicale of Siatus Oesired O Eg.giﬁ?:;tional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent

Name
NOWAK, MAREK
4917 MUSSELSMELL DR. Streel Address {P.0. Box Number is Mol Accaplable)
NEW PORT RICHEY, FL 34655

City FL | Zip Code

8. The above named antity submits this stalement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agant.

SIGNATURE
Signature, typed ¢F pinted name ol jeg istered agent and lille J apphicable. (NOVE' Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Adaition
NAME NOWAK, MAREK NAME
STREET ADDRESS | 4917 MUSSELSHELL DR. STREET ADDRESS
CIiY-ST-2IF NEW PORT RICHEY, FL 34655 CITY-S1-2IP
THLE 3 pelele TITLE O Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrt-57-2P CITY-S1-2P
TITE 7 Delete ILE [Jchange [T Aadition
NAME NAME
STAEEY ADORESS SIREET ADDRESS
CITY-S$T-21P CIY-SI1-2P
TITLE O petete TITLE O change [ Agotion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-Si-2IP Oy -S1-2IP
TLE 0 petee TILE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE 7 velete TILE [l chenge [ Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_}\ N CITy-ST-2IP

lity or the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
tjue hnd accursteang that my signatura shall have the same legal effect as il made under oath; that | am an officer or direclor
srey to exacuts Uyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby cerify that the inforriation supphad with|this Yiling dos
indicated on this repart or sullplf i
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

RES. %o8/0¢ 727-207-5207

Daytima Phore ¥

U\) /



