2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # P04000152680

1. Entity Name

Secretary of State

01-25-2008 90036 012 ***150.00

JDS MOVING CO., INC.

Mailing Address

3079 IRVING ST
SARASOTA, FL 34237

Principal Place of Business

3079 IRVING 5T
SARASOTA, FL 34237

A

01112008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Apphed For
20-1813798 Not Applicable
5. Centificate of Status Desied [ ?g;fqmm‘

8. Name and Address of Current Reglstersd Agent

SAUCEDA, Jesus,D-
3079 IRVING ST
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

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 Aonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signahure, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent $inatuns regquinsd when renslating) DATE

9. Etection Carmnpaign Financing
Trust Fund Corttribution.

$5.00 mayBe

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS |
TILE PT
N SAUCEDA. J €sus, D.

STREET ADDRESS { 3079 IRVING ST

oY-ST-2P SARASOTA, FL 24237
TME Vs
NAME SAUCEDA, KIMBERLY

STREEY ADDRESS | 3079 IRVING ST
GTY-§7-2P SARASOTA, FL 24237

STREET ADDRESS

CrTY-§T-2P DO NOT WRITE -

e IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CrTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cerlify that the information supplied with this fili_l;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with all other like empowered.

9Y(-37/-311 &

SIGNATURE: _g f@;ﬂe‘///T
\TURE AND TYPED OR OF BIONING OFFICER OR DIRECTOR Deata Ouytime Phone #




