FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000063123 04-16-2007 90072 031 ***150.00
1. Entity Name
TTM - TOTAL TRANSPORT & MOVING CORP.
Principat Place of Business Malling Address ) l} U U DeAT2
4917 MUSSELSHELL DR. 4917 MUSSELSHELL DR,
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
RS ST Ve IR EA A
Suite, Apt. 4, etc, . Suitg, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State T City & State 4. FEI Number Applied For
20-0996136 Not Applicable
e Country Zip Country 5. Centificate of Status Desired [ gi-;fq:‘if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
NOWAK, MAREK
4917 MUSSELSHELL DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if appiicable. {NQTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢, |P O pelete TITLE O crange [ Addllion
NAME | NOWAK, MAREK NAME
STREET ADORESS | 4917 MUSSELSHELL DR. STREET ADDRESS
CiTY-57-2I NEW PORT RICHEY, FL 34655 CiTy-81-ZP
THLE O Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
e O delete TLE O Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2ZIP
TITLE [J Delgte TITLE O Change [ Addition
NAME NAME
STRESS ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-51-2P
TITLE 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TinE 7 petete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infordhatien supplied with this filing does nel qualify for the exemptions contained in Cnapier 119, Florida Sletutes. | further certify that the information

indicated on this report or sybpiemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, wittiall other like empowered.

Mnage Nouny - Paes. v 44/"/1/'0’7

NARURE AND TYPED ORW NAME OF SIGNING OFFICER OR DIREGTOR Date / Daytime Phane #

SIGNATURE ¥




