Lot

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 25,2007 08:00 AM

DOCUMENT # P05000065162

1. Entity Name

WE HAUL OF SOUTH FLORIDA, INC.

Secretary of State |

Mailing Address

4305 EXCHANGE AVENUE
NAPLES, FL 34104 LS

Principal Place of Business

4305 EXCHANGE AVENUE
NAPLES, FL 34104 S

DO NOT WRITE IN THiIS SPACE

0 AN AR

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3814195 Not Applicabla

$8.75 additional

5. Certificate of Status Desired 1 Fes Required

8. Nams and Address of Current Registersd Agent

TIBSTRA, THOMAS T
4305 EXCHANGE AVENUE
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

the obligations of re}yystered agent.

8. The above named dntity submira this statarment ffor the pyhpose of changmng its rijistared office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

Hezn ). ¢

Hertaee.

H.0l.0m

SIGNATUHF/

Signalwre. Iyped or prinled name of (ROTEETES agerl and (34 | ADDIGADM [NOTE Regisierad Agenl raguired when DATE ]
, mpaign Financin
FILE NOWIIl FEE IS $150.00 9. Elaction Campaig eing

Aftor May 1, 2007 Fee wlii be $550.00 Trust Fund Contribution.

Added to Faes

10. . OFFICERS AND DIRECTORS |
TILE P.D
NAME TIBSTRA, THOMAS T

STREEI ADDRESS | 4305 EXCHANGE AVENUE
CITY-81-21P NAPLES, FL 34104

TILE PSTD

NAME PITKIN, HEATHER A

STREET ADGRESS | 4305 EXCHANGE AVENUE
CITY-81-21P NAPLES, FL 34104

ImE D

NAME TIBSTRA, THOMAS N

STREET ADDRESS | 4305 EXCHANGE AVENUE
CITY-ST-2IP NAFLES, FL 34104

THLE D

NAME TIBSTRA, MARY S

STREET ADDRESS | 4305 EXCHANGE AVENUE
CIrY-ST-2P NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CITy-81-2IP

e

HAME
STRECT ADDRESS
Cify-S81-2P

|
|
$5.00 May Be ‘

DO NOT WRITE
IN THIS SPACE

LODOA0731E0E
05/03/07-80021-001 150,00

12. | heraby cartity that the information Supplied with this filing goes not qudidy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and agcuraie andthat my signatura shall have the same lagal effect as it made under cath; that | am an officer or direcior
kecute thigfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver gr trustee empowerad lo e
changed, or on an attachmeni with an address, with all oth

SIGNATURE: / l

lik owered.

desnee ¥l 0.0 40 07 ()43 4l

SIGNATURE AND TYRGLOR-PRTITED NAME OF SIGNING OFFICER O DIRECTOR

Daybme Phona #

[ /




