2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED

ON Feb 15, 2006 8:00 am

DOCUMENT # P05000046602

1. Entity Name

HAROLD HAYCOOK MOVING & STORAGE CORP.

Secretary of State

02-15-2006 90054 015 ***163.75

Principal Place of Business

6912 TURTLE MOUND RD
NEW SMYRNA BCH FL 32169

Mailing Address

6912 TURTLE MOUND RD
NEW SMYRNA BCH FL 32169

TR

HAYCOOK, HAROLD J

2. Principal Place of Business 3. Mailing Address

Y-/ S 2 e
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied Fo;

A ’539 €1 p3 L Not Applicable
Zi Zi Count it
3}3 2 . ‘ P cuniry 5. Certificate of Status Desired @/ ?g‘gfqlﬂ?::‘“"al
6. Name 3nd Ad Current Registered Agent 7. Name and Address of New Registered Agent
TooTTmTE e T - T - ~ Name

6912 TURTLE MOUND RD

Street Address (P.O. Box Number is Not Accepiable)

NEW SMYRNA BCH FL 32169

City Zip Code

FL | 35764

the chligations of registered agent.

SIGNATURE

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigratyre, typed or pruvied name of regisierad agent and title # applicanle,

[NCTE: Registared Agant SIQnaire rauuirsd WHen reinstatng)

DATE

9. Election Campaign Financin
Trust Fund Contribution.

5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE pv [J pelete TIFLE [ Change ] Addition
NAME HAYCOOK, HAROLD J JR HANE
STREET ADORESS 16812 TURTLE MOUND RD STREET ADDRESS
CiTy-St-ZiP NEW SMYRNA BCH FL 32169 CITY-ST-21P
TITeE ST O3 pelete TITLE [JChange [ Acdition
NAME HAYCOOK, ANITA NAME
STREET ADDRESS |6912 TURTLE MOUND RD STREET ADDRESS
CIry-S1-2Ip NEW SMYRNA BCH FL 321639 CiTy-S7-7iP
e Vo - - — oatele—~— - tmc e — e - e e~ = - [F}-Ghange ~—{=] ' Aodition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CIy-57-21P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
THLE 3 oelete TITLE [ Change  [J Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes, | lurther cenify 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: W .
IGNATURE AND PRI 1) OF SIGNING OFFICER QR DIRECTOR

b BB ISe7s
F 7 om Daytme Phons ¥




