FILED

2006 FOR PROFIT CORPORATION | Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000015527 (03-27-2006 90245 021 ***150.00

1. Entity Name

KNIGHT'S MOVING & HAULING, INC.

Principal Place of Business Mailing Address
7030 MISTLETOE CT 7030 MISTLETOE CT
NEW PORT RICHEY, FL 34653-1215 NEW PORT RICHEY, FL 34653-1215

e g AR AE

Strre

.Suite. Apt, #. e)6) . . Suite, Apt, #, et hop CROE )
59/0 P/f\i(, !n(l(l 20_0 as Alpue 02162006  Chg 034 (11/05)

ity & St City & State 4. FE| Number Apelied For
pﬂ:f{_ ?2|C/£\JM : F‘L O-223060 % Not Applicabls

oz Cent Zi Count it
o b P i 5. Certificate of Status Desired O $8.75 Additional
Bl/lﬂz/g A\SC'O Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULF COAST BUSINESS SERVICES

4128 ROWAN RD Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of egiaterad apenl and Lile it applicable, (NOTE: Registered Agent signalure regquired when ranslahingy DATE
FILE NOWIl! FEE IS $150.00 9. Elestion Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo wilil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pP [ belete TILE [ Ghange [ Addition
NAME KNIGHT, FRANK NAME
STREET ADDRESS { 7030 MISTLETOE CT STREET ADDRESS
CIY.s1. 2P NEW PORT RICHEY, FL 346531215 CITY-ST-Z9
TTLE DV £ pelete TILE [Cichange [ Addition
NAME KNIGHT, AMY NAME
STREET ADDRESS | 7030 MISTLETOE CT STREET ADDRESS
CITY-S1-2IF NEW PORT RICHEY, FL 346531215 ciy-sr-zw
TITLE 1 Detete MLE [J Change [ Addition
HAME NAME
STREE[ ADDRESS STREEF ADORESS
CIlY-SI-2I1P CITY-S3-2IP
TLE [ oeteta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2F
TILE O Detete TTLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1.2IP CITY-ST-2IP
TITLE 1 oetets TITLE [Jchange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further centify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officar or diractor
of the corporation or the recaiweT Ox trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attac nt with Jan address, with aij othar like empgwered.
J/Z / \3/023/0 o ~77-457-3°99
! Dale

=" SIGNATLRE AND TYJED JiR PRINTED NAME OF 3GNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




