FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

+ »»  ANNUAL REPORT .  ecretary of State

1. Entity Name
C AND J MOVING, INC.
Principal Place of Business Mailing Address .
8005 LAKELAND ST 8005 LAKELAND ST 5 U 01 534 8
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
e R MAEL RGO
Suite, Apt. #, efc. Suite, Apl. #, elc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2 [ 3 q .7 (0 5 5 5 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL ST Street Address (P.Q. Box Number is Not Acceplable)
SUITE1
JACKSONVILLE, FL 32210
City FL | Zip Coda

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, iyped o printec name of registered agent and e it applicable. (NCTE: Ragistered Agent signabure requirsd when relnstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] perte TIMLE O change [ Addition
NAME SWANN, CARL A NAME
STREET ADDRESS | 10201 WEST BEAVER ST, LOT 44 STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32220 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-§T-ZIP
THTLE 1 bolele e [ Change [ Addition
HAAE 1 - _. NAME B
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE 7 Detete TILE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P crTy-sT-21P
TITLE T Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the inforration supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adcress, with all other like empawered.
SIGNATURE: ol A Zuor" Con. A Swsa  3lufpt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Dale Daytima Phong #




