FILED
2008 FOR FROFIT CORFORATION - May 02, 2008 8:00 am

DOCUMENT # P07000104030 Secretary of State
1. Entity Name 05-02-2008 90159 024 ***150.00
SUNSHINE STATE MOVING SERVICES, INC.
Principal Place of Business Mailing Address
13126 VIA VESTA 13126 VIA VESTA
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
R B AT R
Suite, Apt. #, elc. Suite, Apt. #, otc. 04202008 Chg-P CR2ZE034 (12/06)
City & State City & State : 4. FEI Number Applied For
‘ i - 111 9240 Not Applicable
%ip Country Zip Country 5. Certificate of Status Desred [ Eg;’fq Addtional
. &..Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

AMANN, LOUISE M

13126 VIA VESTA Street Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33484

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
u . K . ypod or printed name of regisierad agent and btia f appkcable. {NOTE: Begisterad Agert Sigratuns roguined whar reaglabng) DATE
= EILE ;CO\'HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-‘,_ Mer May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, 5 O pelete TILE [ Change  [7] Addition
NAME AMANN, RICHARD C NAME
STREET ADDRESS | 13126 VIA VESTA STREET ADDHESS
CITY-S1-21P DELRAY BEACH, FL 33484 CITY-ST-21r
TILE TR [ pelete TME [ Crange 1 Addition
NAME AMANN, LOUISE M NAME
STREET ADDRESS | 13126 VIA VESTA STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL 33484 CIrY-ST-2IP
Tme 3 Delete TILE O Ctange (] Adgition
NAME NAME
STREEY ADDRESS "N sTREET ABDRESS - ’ - T
CITY-§7-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-DIP
TILE O pelete TILE [ Change [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
ooTY-ST-2P CIvY-ST-2IP
TIME 3 Delete TILE [ Crange  [2] Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all other like empowered.

-éursg_ A7 /'4HJAJ#) ‘//Vf/ﬂf $§3/-£35-Y373

v
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




