FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000063123 03-31-2008 90008 025 ***150.00

1. Enlity Name

TTM - TOTAL TRANSPORT & MOVING CORP.

Principal Place of Business Mailing Address T

4917 MUSSELSHELL DR. 4917 MUSSELSHELL DR.

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

PR e G
Suile, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For

20-0996136 Not Applicable
Zip Country ap Country 5. Cenlilicate of Status Desired g gg:sqmmna'
6. Namoe and Address of Current Registered Agent 7. Nams and Adcdress of New Registered Agent

- Name -

NOWAK, MAREK
4917 MUSSELSHELL DR. Street Address (P.C. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE
Signature, typed or printod name of regestored agent and fitle if appicable. {NOTE: Ragiaterad Agent sigraiLre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 il . y
After May 1, 2008 Feo will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete me ’ D) change [T Addition
NAME NOWAK, MAREK NAME
STREET ADDRESS | 4917 MUSSELSHELL DR. STREET ADDRESS
cry-s1-21p NEW PORT RICHEY, FL. 34655 CITY-S1-2P
mEe O eete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5i-2P
TME [ Delete TITLE CIchange [ Aadition
NAKE NAME
STREET ADORESS STRAEET ADORESS T
CITY-SI-2P CITY-51-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TILE [ Detete THLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cy-sT-Ie - CITY-51-21P
e - O veets - itk : O Change [ Additon
NAME . B NAME
STREET ADDRESS ( \ . STREET ADDRESS
CITY-ST-2P \_ Cry-S1-2P

9 gxemptions contained in Chapter 119, Florida Statutes. | further centify that the information

12. | hereby certify that the information suppliedwith thi

indicated on this report or sypglemental repdt is true andad q dignature shall have the same legal effect &4, if made under oath; that | am an officer or direcior
of the corporation or the reclﬁ‘i or trustes elgpow relrlj Qe ; i Bmyired by Chapter 807, Florida Statutes; ahd that my name appears in Block 10 or Block 11 il
with all othed iike aq ad.

changed, or on an attachmel
1

SIGNATU RE: J N.;lTUlE AND TTFEDGRPRMTED"AF OF BIGNING OFFICER OR DIRECTOR ﬂg&s * ?_/LD:/DJ 72/7- j?z — z Z-?/

Daytime Prone #

—i____‘J



