2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P06000124656 . - Secretary of State
1. “Enliy Name 03-08-2007 90018 046 ***150.00
COWSKY MOVING & STORAGE, INC.
Principal Place of Business Mailing Address
5215 24TH AVENUE NORTH 5215 24TH AVENUE NORTH
T T H“MI' "’“HI I“’I "m "m Ilm Hl‘l Hl”l‘l’l |ﬂ|’|‘”| |m||“l ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Slale 4, FE{ Number [ Apphied For
20 ~ S‘SC? 247 ‘1 [ Mot Applicable
Zip (-:olin}_ry Zip Country 5. Cerliicate of Status Desired (] ?g’gesqard:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORT, PAUL R

iZ2id4 WEST BEARSS AVENUE Sireet Address (P.C. Box Numper 1s Not Acceplable)

TAMPA FL 33613

- . = City™ ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accoept
the obligalons of registered agent.

SIGNATURE

Signiature, typad of printed narme of registered agenl and s r applicable. {NOTE: Regrstarau Agenl signalure requrea when reinstatng) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

Tne P I Delete e O ¢hange [ Aadition
NAME COWSKY, ANDREW O JR. NAME

SIREET ADDREss | 5215 24TH AVENUE NCRTH STREET ADDRESS -

CITY-ST-21P ST. PETERSBURG FL 33710 cIrY-S1-2Ip

TILE 7 oetele HIILE [ change [T Addition
NAME NAME

STREET ADDRESS SIREFT ADORESS

CITY-$1-2IP Ciy-sl-2p

TIILE [ oelete T [Jchange [ Addition
NAME NAMYE

STRECT ADDRESS STRLCT ADDRESS

BIRY-SE-2P - - oy gl e

TTE 1 belete TIE [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IF

TILE [ oeiete TIILE T change [ Addilion
NAME NAME

SIREET ADORESS SIREET ADDRESS

Y- S1-2IP CINy-Si-2p

TILE T Dalele 1M [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRFE] ADDRESS

CITY-ST-2IP CITY-SI-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further ¢erlify that the information
indicated on this reporl er supplemental repert is true and accurate and that my signalure shall have the same legal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute Lhis roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: 0.Guosky Ty fres, 2[26 o7  313-760-3u44%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [M7%

P Dapmine Phene #




