f FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P04000096640 Secretary of State
1. Entity Name 02-07-2006 90031 029 ***150.00
AAA MOVING & STORAGE COMPANY SOUTH, INC.
Principal Place of Business Mailing Address
404 WEST DRIVE 404 WEST DRIVE
MELBOURNE FL 32904 MELBOURNE FL. 32904
2. Principal Place of Business 3. Mailing Adadress

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MCORE GR2EC34 (10/05)

Cily & State City & State 4. FEI Number Applied For

84-1651958 Not Applicable
Zip L?ountry Zp Country 5. Certificate of Status Desired | gi.ggqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?%apgxglg%‘RgE'H[VICE COMPANY Streel Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity sLibmits this statement for the purpese 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, (yped or prated narme of tegisiered agent ana e H appboabie (NOTE Regsrared Agent sigrature requirad when renstaling) DATE

7 FILE NOW !N FEE IS $150.000, -
- . After May1,'2006 Fee Will Be $550.00 ;
‘Make Check Payable to Florida Department of State- ;

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [§ Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e CP 1 Delete TITLE [ cChange {3 Addition
NAME VALINOTE, JOHN JR NAME
STREETADORESS |HC1, BOX 226 STREET ADDRESS
CITY-S7-2P SCIOTA PA 18354 CITY-§1- 21
TLE sT (] Detete TITLE [DJChange [} Addition
HAME VALINQTE, JOHN JR NAME
LRl R eyl R e ——— STREET ADDRESS
CITY-ST-2IP SCIOTA PA 18354 CITY-ST-ZIP
THLE [ Detete 1L {1 cChange [ Acdilion
NAME — ¥ e - - .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 21
TITLE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-st- 7w CiTY-ST-2IP
HTLE O Delete TITLE 7 Change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S§T-2P
ME O Deiete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

t2. 1 hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emoowered to execuie this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WLMQ,_,?MS SO{yVAu% Tzes 1[3%4 Lio-HESis/

e e B AlI Tarr e v rn FarT LAl Tt Rl A REC FL e s P 8




