FILED

Jun 16, 2006 8:00 am
2008 PO ANNUAL REPORT | o " Secretary of State

DOCUMENT # P05000010937 05-01-2006 90380 010 ***150.00
1. Entity Name
JWS MOVING & DELIVERY INCORPORATED
Principal Place of Qusinass Mailing Address
3718 4TH STREET WEST 3718 4TH STREET WEST 66019069
LEHIGH ACRES, FL 339N LEMIGH ACRES, FL 3391
P R OO 0
Suite. ADL ¥ elc. Suite. Apt, k. elc. 04272006 Chg-P CR2E034 (11/05}
City & Slale Ciry & Siate 4. FEINumbet , Applied For
91’0'0752399‘7"/ Not Applic avle
Zp Counlry z Counry 8, Cesificale of Status Desired O Eg'gmm
6. Nama snd Add: ol C t Regt d Agent 7. Name and Address of New Registered Agent
Name
SYLVESTER, JOHN -
.1 3718 4TH STREET WEST Street Addiess (P.0. Box Number is Not Accepiable)
LEHIGH ACRES, FL 33971
City FL | Zip Code

8. The abave named entity Submils this starement for the purpase ol changing us regisiered allice o 1egisiered agent. or both, i the State of Florida. | am lamiiar with, and accep!
1he obligations of regisiered agsent.

| SIGNATURE
IRt v D PrITIBG AW O TG RC ROENnT Bng tefke o appicabie, (HOTE Rogrs:neeo AQerd GRINSE SO 80 WHEN NENEALNG) DATE
FILE NOWII FEE 1S $450.00 9. Elgction Campaign Finanging $5.00 mayee
Aftor May 1, 2006 Fao will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
me oP [ oelcte e O Crange [ Additign
NAME SYLVESTER, JOHN N
STREET ADDRESS | 3718 4 TH STREET WEST . SIREET ADDRESS
Cifv- 81-2p LEHIGH ACRES, FL 33971 CIFY. 81-2P
m O peiere nng D cmarge ) Agditign
NAKE HAME
STREET ADORESS SIREET ADDRESS
CIre-5T-0 cny-S1-2P
TITLE O Deleie TinE Ocrangz [ Adoiion
HAME HANE
SIREEY ADORESS SIREET sDORESS
CiTy-81-2p cuy-S1- 29
HTLE O Deete TTLE [ change [ Asdnion
HAE NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 29 CHY-§7-7iP
THLE O eter e Ocege (O Adotion
NAME NANE
STREET ADDRESS: STREET ADDRESS
Ciy-51-2p Cy-§1-ap
TILE [ peere TIE O cmange [ Addilion
NAME NALE
STREET ADDRESS STREET ADDRESS
Caiv-S1-Dp Ciy-s1-2#

12, | heieby cerbiy that the infanmation supplied wilh this tiing coes not qualily for the exemplions contained in Chapter 139, Figrida Slatutes. | further certity that he information
Indicated on this report or sufhemental réport is lrue accurate and that my signature shalk nave the same legal effect as il mada under oath; that | am an oticer or direcior
of the corparation o the recefva areq to exocute this repor! a3 required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block #1
changed, or on an altachme b

SIGNATURE:




