FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

DOCUMENT # P05000011794

1, Entity Name
QLD JULINGTON CREEK MOVERS, INC.

ANNUAL REPORT __ Secretary of State

03-17-2006 90123 019 ***150.00

Principal Place of Business Mailing Address ) 1 LA

2037 GIBS
JACKSONVI

ON RD 2037 GIBSON RD A
LLE, FL 32207 IACKSONVILLE, FL 32207

s s —————1 | I O

AORY] Gu’bsomizc{ Lo

Suite, Apt. #, etc. Suita, Apt. #, etc.

02222006 Chg-P CR2ED34 (11/05)

City & St

dcvzenille FL [Tocvsonile, BL  |"5¢73fos ) Sorsepiesss

ate City & State

Zip Country Zip Country " ) 8.75 Additional
39’9_ O\:Z Sy \/&L _ 3 (LQ_DQI o \-b—*\ Jou L 8. Certificate of Staius Desired 0 ?ea oo ona 5
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
Nama ;e
EGAN, JAMES J Foach  Jel/c
4950 BEACH BLVD Strest Addrass (P.Q. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32207

SI4E  Rark  SteeZ
i “ Jacksonvlle  FLIE%8cs

| B. The above namegl eitity. submits this statament for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. 1.am familiar with, and accent
-the obligations el ragis 2d aguat '

&GNATUR%X(;’ i Fr 207 DE C(?C 05/:»{5 / REODE

e .Wwwmm-yﬁnmmmmmumm. [NOTE: Rogistared AQant Sionalr redquired whan rermiatng} i
FILE NOWIH! FEE IS $150.00 _8. Eiection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
- i .
10. W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 me B "3 Deiete Tme Ol Change [ Addition
NAME 4R&PONCIC. ERDIN NAME
STREET ADDRESS ‘2037 GIBSON RD . STREET ADDRESS
cmy-sT-IP~ | JAGKSONVILLE, FL 32207 CITY-S¥-7IP
TILE ‘ . 7 Dolete TMLE O change [ Addition
HAME J NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2IP
WE e e~ . oo, DOlpees - ygme o O Change [ Addition
NAME ’ NAME : D
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-7P
Tm.E [ Deleta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME 3 Detere TME Dichange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-TP
ITLE O Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2tP

12, 1 heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an cfficer or director
of tha eorporation of tha receiver or trusiee empowered to execute this report as reguired by Chapter 607, Flonida Statutes: and that my nama appsars in Bleck 10 or Block 11 if

changed, or on an attachmentyith an a ‘ress, with al) r like empowered.
t
SIGNATURE: f Cm?bj; ard <ete (. ; _113“ //// pals) ﬁi .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




