2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 04, 2006 8:00 am

DOCUMENT # P04000088129 Secretary of State
1- Entity Name 05-04-2006 90227 030 ***150,00
R & M MOVING, INC.
Principal Place of Busingss Mailing Address
5114 101ST ST N. 5114 101ST STN.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10"05)
Cily & State Cily & Siaie 4. FEI Number _ . . Applied For
AD- A5 Clq GQ— Not Apglicable
ap Couniry Zip Country 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORNHAUSER, ROSE

5114 101STST N Street Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33708

a City FL Zip Code

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

SIGNATURE

Signature, fyped of prnten name of regusiured agant and ke d appbearle. (NCTE- Registared Agerd signalure requirad when iomstalng) DATE

> FILE Now Y AFE;’--: S $150.00.
_fter May: 1,.2006 Fee Will: Be 3550 00
)M_ ke Check, [Payable t Fjorida Depanmem of: Slale E

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ] Added to Fees

10. R . OFFICERS AND DIHECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P i . O Detete TITLE ) Change  [3 Addition
NAME BORNHAUSER, ROSE NAME

STREET ADDRESS (5114 104ST ST N. STREET ADDRESS

CITY-57-2IP ST. PETERSBURG FL 33708 CITY-ST-ZIP

TTE 3 Delete TTLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE 7 Delets TITLE [Jchange [ Addilion
NAME R NAME

STREET ADPRESS STREET ADDRESS - - )
CITY-ST-2IP CITY-SI-2P

TITLE [T pejete TTLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIrY-§T- 2P CITY-ST-2P

TITLE [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-ST-2F

TITLE [J Oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP oIy -Si- Zip

12. | hereby cetify thal the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addgess. with all other like empowered
SIGNATURE: \ﬂ%??ﬂil g@ 0~ 3/ b/ Db _ 72 é%%&/

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




