2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000102605

1. Entity Name

FIVE STAR MOVING AND STORAGE, INC.

Principal Place of Business

5871 NW CORSO CT
PORT ST. LUCIE, FL 34986

Mailing Address
5871 NW CORSO CT

PORT ST. LUCIE, FL 34986

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

03-14-2007 90040 024 ***150.00

20006153

A

Sulle, Apt. #. elc. 01132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3194065 Not Applicabie
z 1 i C [t it
® Country ol ountry 5. Certificale of Status Desired ] $8'75 ﬁ_«ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aduress of New Registered Agent
Name

IERQOPOLI, LAWRENCE
10120 BAY TREE COURT
PORT ST. LUCIE, FL 34986

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above na
the obligajiongfof registered agent.

SIGNATURE

d entity submits this glaterment for the puipose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{ o Lowpevee gecopoly

1fv3 [

Signatine, lyped or prieted e of regslered agel an‘:’ppivcame

{NOTE FL mistenec Agent signalure equired woen rensiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

TITLE P [ Delele NILE C gF FI”A’”L‘/‘}" oc’( [ Change %ddiliun
" A GRAVAGNA, ALICIA KAME O L« [

STREET ADDAESS | 5871 NW CORSO COURT STREETADORESS | pe ) / .).,«) %‘tl

or.STZP | PORT ST, LUCIE, FL 34986 s | 94— £ Lu.( vﬂ i 86

MILE VP O Datele TITLE [ change [ Addition

NAME ADAMS, LAURIE NAME

STREET ADDRESS | 5871 NW CORSO COURT STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-57-2IP

TILE O Detele 1L [ Changs [ Addition

HANE HamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE T pelete TITLE [] Change [ Addilion

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE 1 Delete TITLE [ Change 7 Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-6T-2IP

THLE [ petete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaltion supphed with this filing does not gualify for the exemptions contained in Chapter 118, F\onda Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurale and that my signature shall have the same legal ellect as f made under oath; that I arm an officer or director
tutes:; and that my name appears in Block 10 or Block 11 if

of the carporation or the rageiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida

changed, or on an attachr

SIGNATURE:

nt with an address,

ith all othf.—:l\}jiowereq
1

/

o /;Fn ‘M*ﬂ o7 M971041°

SIGNATLIRE AND TYPED OR PRINTED NAME\&: sn:;mne OFFICER DR mR'EcTOR

Dar d o

T

LA hed

Oute ¥ Daytime Phone #

LRrwntr e B U(’UL/I



