FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131598 Secretary of State
1. Entity Name 05-16-2008 90024 016 ***150.00
MOVERS UNLIMITED, INC,
Principal Place of Business Mailing Address 4
4102 CHADDYBROOK CT P.0. BOX 680781 T
ORLANDO, FL 32839 ORLANDO, FL 32868 _
Lo [}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1260944 Not Applicable
Zip Country Zip Couniry ) . $8.75 Additional
. 8. Certficate of Status Desired 0O Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nare
HUNT, JOSEPH V
4102 CHADDYBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32839
* City TRERS
8. Thﬁ‘iboife named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
snsmru@
onature, typed or printed name of registered agant and title if applicables. (NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 #. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P [ Delte e | Pleange [ Addtion
HANE HUNT, JOSEPH V NANE O Yt
STREET ADDRESS | 4102 CHADDYBROOK COURT STREET ADDRESS yO. DY koQO‘I % l
oS¢ | ORLANDO, FL. 32839 avsrr Ol do L 328G Y
TE O peiete mi [JCmnge £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-S§T-29 I CITY-ST-2P
e [ pelate THILE Ochange O Additn
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-S1-2P
TE (3 Detete TILE Ochnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T [ Desete e Cchange  {T] Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY. ST-2P
TLE O delete TME [Ocknge [ Additin
NRAME NAME
STREET ADORESS STREET ADORESS
CY-57- 2P CTY-ST-2P
12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE . 4 ‘7// 2 7/ oF o 925- 76%S
TURE ANYJ TYPED OR 0 OFACER OR DIRECTOR [ [ ‘Daytine Phone &




