| FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000142438 03-14-2005 90114 036 ***150.00
1. Entity Name
A-1 UNLOADING SERVICES, INC.
Principa! Placa of Business Mailing Address
417 SKY VALLEY STREET 4711 SKY VALLEY STREET
CLERMONT. FL 34711 CLERMONT, FL 34711 : 5 ﬂ 0 2 B 2 15 -
A v G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Crg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: O 6 |’IB 3 g J , Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O ’?g';?q Sg:;“ma'
6. Name and Address of Current Registered Agent T ) 7. Name and Address of ﬁaﬁ Reglstered Agent —— —— ="~
Namo
MIN H. SO LAW FIRM, P.A.
5401 S. KIRKMAN ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 310
OCRLANDO, FL 32819
Cily FL ‘ Zip Cods

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

the abligations of registered agent.
SIGNATURE (-/ zJIT‘ /Ll"" H SO . 3"‘”"05
DATE

Signaturs. typad or printed name of regstereg agent and tfe il lppllu&:le (NGTE: Aagisterea AGent signatule requied when renstating)
FILE NOW1lIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Qo Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Ghange [ Addition
NAME GLINTON, ANTHONY HAME
STREET ADDRESS | 411 SKY VALLEY STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CHTY-ST-2IP
TIME VP (7 Delete TITLE (3 Change [ Addition
NAME GLINTON, LAVERNE NAME
STREET ADDRESS | 411 SKY VALLEY STREET STREET ADDRESS
CITY-S3-2IF CLERMONT, FL 34711 CITY-ST-Z2iP
TIRE O gelega 3 [ Change  [J Addition
NWE | w—— — - - - . - - T —— e ‘.NAME .- B —_— - - e e — T T —— ————— R—— e,
STREET ADDRESS . STREET ADDRESS
Cify-§t1-2iP CTY-ST-2IP
TITLE ] Delete TnEe Tl Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Sy-sT-2IP CITY-ST-2IP
TITLE O Deleta TTLE G change [ Addition
NAME HAME
STHEET AUDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2iP
TME O3 Delete e [ Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CAY-ST-TP

12. | hereby certify that the information supplied with this filin ﬁ does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indizated on this renort or supnlemantal ranor is trus and aceurate and that my signature shall have the same legal effact as if marde under oath: that | am an afficer or diractor
ot the corparation or lhymve{ aor lruslee empoweres Lo execule s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachment with an add 85, with iorhergeempowared
SIGNATUFlE/v ? /g‘77 /O e /0 ") /155 L 1593-5/69

\SIG‘IA?URE AND TYPED Oft PRINTED NAME OF SIGNiNG OFFJCEH ‘OR DIRECTOR Date Dayume Phans #

'Muerne /’D/ 7[0"1



