i~ - .

h | .
f‘] 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Mar 26, 2008 08:00 AN

DOCUMENT # P05000065162

1. Entity Name

WE HAUL OF SOUTH FLORIDA, INC.

Secretary of State

Mailing Addrass

4305 EXCHANGE AVENUE
NAPLES, FL 34104 US

Principal Place of Businass

4305 EXCHANGE AVENUE
NAPLES, FL 34104 S

DO NOT WRITE IN THIS SPACE

AEER AR RN

01282008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
04-3814195 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fos Requirad

b e

6. Name and Acddress of Current Registered Agent

TIBSTRA, THOMAS T
4305 EXCHANGE AVENUE
NAPLES, FL 3410¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for 1ne purposa of ehanging its registerad office or registered agent, or bath, in the State of Florida. | am famitar with, and accept

tha obligations of regisierad agant.

SIGNATURE
Signaiw e, ypad of printed name of regisiered agent ano nile i applicable,

{NOTE: Registaren Agan! sgnalure (eguiied when Ianstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Finanging

unooongroaez

$5.00 May Bs 04/09/08-80086~005 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P.D

NAME TIBSTRA, THOMAS T

SIRELT ADDRESS | 4305 EXCHANGE AVENUE

CiY-51- 21 NAPLES, FL. 34104

TIE PSTD

NAME PITKIN, HEATHER A

STREETADDAESS | 4305 EXCHANGE AVENUE .

CIIY-ST- 2P NAPLES, FL. 34104 J
TITLE D

NAME TIBSTRA, THOMAS N ’

4305 EXCHANGE AVENUE
NAPLES, FL. 34104

STREET ADDRESS
CITY-ST-2IP

TILE D

NAWE TIBSTRA, MARY S
STREETARDAESS | 4305 EXCHANGE AVENUE
CITY-ST-2IP NAPLES, FL 34104

TE

NAME

STREET ADDRESS
CITY-§1-21P

e

NAME

STREET ADDRESS
Ciry-S1-21p

DO NOT WRITE
IN THIS SPACE

12. | haraby cartity that thg/information suppiidd with

changad, or on an agachment with an addfess. wjh all other like empowared.

SIGNATURE:

1 he . th Wyis riliné; does not qualily for the exemptions comained in Chapiler 119, Florida Stawites. | furthar ceriify that the information
indicated on this repghl or Bupplcmental ropaort is irke and accurate and that my signature shall have the samo legal effac! as if mado under.oath; that ! am an ofiicer or director
of the corporation or {ha receiver or trustesjempowdred to exacute this repon as required by Chapter 607, Florida Statutes; and that my namea appears In Block 10 or Block 11 if

G- 140 [k

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayturié Phone #




