FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139486 : 05-16-2006 90018 048 ***150.00

1. Entity Name

SOUTHWEST MOVING AND STORAGE INC.

Principal Place of Business Maiting Address 9235 5

4607 B FOWLER STREET 232 SE 29TH STREET Q“U

FT MYERS, FL. 33506 CAPE CORAL, FL 33904 R

S v A RRIRR A BRRRTEE
Suite, Apt. # elc. Suite, Apl. #, etc. 05032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

z'o - 36 5 6?7y Not Applicable
Zp Country Zip Couniry s, Certificate of Status Desired O ?fe"ﬂfesq :\i:icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENOIT, PAUL A
232 SE 29TH ST Sireet Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

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 obligalions of regisiered agent.

SIGNATURE
Signature. typad or prrmad name ol regsiered agenl and tille if apphcable. {NOTE: Registered Agent signalure required whan rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TIMLE O change [ Addition

HAME CHAPMAN, THOMAS A NAME

STREET ADORESS | 4115 SW 1ST PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S7-2IP

TITLE VP KT Delele TLE Ol change [ Additien

MAME COBURN, JIMMIE NAME

STREET AODRESS | 1531 SAUTERN DRIVE STREET ADDRESS

CIry-S1-2Ip FT MYERS, FL 33919 CITY-ST-2IP

TTLE TRES ] Delete THTLE [ Change [ Addition

NAME BENOIT, PAUL A NAME

STREET ADDRESS | 232 SE 29TH STREET STREET ADDRESS

CHY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2IP

TINE 1 Delate TILE [l Change [ Addition
T NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zip CiTY-ST-ZIP

TE ] Delete TITLE [ change ] Additien

NAME NAME

SIREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-S3-2IP

TILE [ Delete TILE {7 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY . ST 2P CITY-§T-2P

12. | hereby certify that he informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same ega! effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentbith an address, with all other like empowered.

o Ry Bemoit  Thilor 289~ We-4bS

OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytsme Phone ¥

SIGNATURE:

SIGNATURE AND TY.

X




