2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26, 2006 8:00 am

DOCUMENT # P18949 ecretary of State

1. Entity Name

WEE HAUL OF ORLANDO, INC. 04-26-2006 90184 046 ***150.00

Principal Place of Business Mailing Address

967 SUNSHINE 1 ANE 967 SUNSHINE LANE - ' R

ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 US '

e s UMM ERRARTA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

75-2217308 Not Applicable
e Country Zip Courtry 5. Cenificate of Status Desired O Eeae.gesq::?:c;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, LUKE

1030 SUNSHINE LANE é_ no a Streeé"gc;ess (P.O. Box Number is Not Acce t;ljflev)p

ALTAMONTE SPRINGS, FL. 32714 SuUnN.SHine |

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 obligations of r% Q%\
SIGNATURE Z-70 &

&gnatn‘ﬁy-ped of printad name of registered agent and tide ¢ applicabla. {NOTE: Registared Agert signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B O Delete TILE /@rChange {J Addition
NAME SMITH, LUKE M. NAME
STREET ADDRESS | 1030 SUNSHINE LANE smeraeress | GG | SUNSHERC L ANQ
ChyY-s1-2r ALTAMONTE SPRINGS, FL 32714 CI¥Y-ST-2P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2Ip
Tme 1 pelete TRE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P ‘
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-SF-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute 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 attachment with an address, with all gther like empowered.

SIGNATURE: Q%ﬁ%\%‘é‘\ 2- 70t o/ 5999

KSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phane #




