2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posooo14eea7

1. Entity Name

KINGDOM MOVING SERVICES, INC.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90117 020 ***150.00

Principal Place of Business

3848 DELEON STREET
FT MYERS FL 33901

Mailing Address

3849 DELEON STREET
FT MYERS FL 33301

2. Principal Place of Business

3849 o™

_—

[

3. Malhng A%:‘r%—w/‘ JT

vUuUuurgf

T EEER RIRAT W

Suite. Apt. #, etc. Sune‘ Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State ity & State ‘ . 4. FEI Number Appiied For
MHMJ F(.r . Fj_ f’ﬁl‘-f q_ﬂJ ’qu‘ *M/_;?O Not Applicable
Caunt z ) Count i
g L aunry 5. Certificate of Status Desired J $8'75 Addmonal
70 ( U-‘.A 3370 ' U JA Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FORD, DOUGLAS
3849 DELECN STREET
FT MYERS FL 33901

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

City

Zip Cade

FL

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 Fiorida. | am familiar with, and accept

the obligations oWsegistered agent. - 5
oo . - - b
L Vi . ‘__-"_. ,"'— E ' T
SIGNATURE . = o= 1 =04

(NOTE: Regstered Agerd sigeature iegueed when einstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

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

TITLE P [ pelete TILE [ Change [ Addition
NAME FORD, DOUGLAS NAME

STREET ADDRESS | 3849 DELLEQON STREET STREET ADDRESS

ery-sT-2¢  |FT MYERS FL 33901 CITY-ST-2Ip

HILE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

WL 77 T e e e - - e Dt g U e e I Chapre T Addition_|
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP £ITY-ST-70p

TME [ Delete TMLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST- 27

TITLE 7 pelete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

HILE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on rthis report or supplemental report is true and accurate and that my signature shall have the same legal stiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, wit

SIGNATURE:

{i other hke empowerad.

anué/tr E. A@O

2~ -06 (939)633-26 Ko

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date [ayteno Phane #




