2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

n

DOCUMENT # P04000096140

1. Entity Name

KNIGHT MOVERS.COM, INC.

03-27-2006 90250 010 ***150.00

Principal Place of Business Malling Address

2363-NATHEAWAY— PO BOX 948092
= MAITLAND, FL 32794
WINTER BARK, . 32702
SRR T AR G ERApOT
é{m\pf—’, SeAPORT LRckel FO. RonF4F09A
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
03212008 Chg-P CR2E034 (11/05)
APt 2[5
City & State i City & Stae 4, FEI Number Applied For
TN Te L ?ﬁ Rik FL ImaTtirAn ucﬂ EL 20-1289643 Not Applicable
Zip Country Zp Country " . $8.75 aaditional
3 52 r] q 2- 52 7 CHL 5. Centificale of Status Desired O Fee Required
© " B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
BLAKE, TONY 3 o5
\% treet Address (P.0. Box Number is Not Accepiable)
To5— /ol SEADORT (O JRCAE
WINTER-PARKFIT3279 :
' 2 QPT /5 :
City Zip Code
winTe Par g FL | 5

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oflice or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signatiire. iypec o prinied name of regrstered pgen ana e it applicatis. {NOTE. Regesteraa Agent signature raquired whan remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me P £ Detete TITLE mrlange [ Addition
NAME BLAKE, TONY NAME B k!Z , o M‘a’ . _
STREET ADDRESS | 2363 NAUTICAL WAY, #105 STRESTADORESS | o 50 55 S5 o’ Lipgcle T L) 5
cry-sT-27 - [ WINTER PARK, FL 32792 CITY-ST-2P 1410 TE 79
TILE O oetete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P Y- $7-7IP
THLE ] Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-21P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-218 CITY-ST-ZIP
TLE 1 oelete TME [J change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-21P Cy-$7-2ip
TIE O oekete TNLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empewered.

/

does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicaied on this report or supplementai repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

J-2/-4f

SIGNWOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytlme Phore %




