2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000027754

1. Entity Name

A ARTS MOVING, INC.

Principal Place of Business

8731 PEGGY AVE.
SARASOTA, FL 34231

Mailing Address

8731 PEGGY AVE.
SARASOTA, FL 34231

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90028 021 ***150.00

LA LR

2. Principal Place of Business 3. Mailing Address
433 AVENTUty pa €132 AvEu7eens bx
Suite, Apt. #, ete. Suite, Apt, #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State -~ 4.’FEI Number Applied For
S AnALe 74, L S AtASe77, i 8§77 s £32/7 Not Applicable
Zip Country Zip Country - ; $8.75 additional
j ?'g} vy S Al isoTA 3 Ay A AT A 5. Certificate of Siatus Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GRANT, TIMOTHY J
8731 PEGGY AVE
SARASOTA, FL 34231

Name

Straet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

fhe obligations of registered agent.

e abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" QIGNATURE
el o Signature, typad or printed nama of reistared agsnt and titla ifapplicable.
. a

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I£51 50.00
After May 1, 2006 Fos Will be $550.00

-t

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X
L7JOFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P N _" O Delete TLE r . O change [ Addition
NAME GRANT, TIMOFHY J HAME G RANT, TemeTrly I

STREET ADDRESS | 8731 PEGGY;AVE SREETADDRESS | @ &\ 3 2 v AT ot

ohy-5T-ZF | SARASOTA, FL 34231 CrY-ST-21P S HepseTA S0 L ¥LYY

TITLE VP 1 Delete TILE I change [T Additien
NAME GRANT, GERALDINE A NAME

STREET ADDRESS | 6233 AVENTURA DR STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-ZiP

TMLE [ petete TIME {1 change  [7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-7iP

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-$T-719 CITY-ST-ZP

TILE 3 Detete TITLE (Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-$T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St G, it

GErAtPivg #4 GRANE ]2 06

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s
719 Goso

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daty

Daytirme Phone o




