2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000011806

1. Entily Name @
ALL COUNTY MOVING AND STORAGE, INC.

Mailing Address

1330 34TH ST.
Pg\LM CITY FL 34980
v

Principai Place of Busingss

1330 34TH ST,
EgLM CITY FL 34990

2. Principai Place of Businaess - No P () Box # 3. Mailing Addrass

FILED
Apr 23,2008 08:00 AV
Secretary of State

TSNV

RIZZUTI, JOSEPH R
3125 S.W. MAPP ROAD
PALM CITY Fi. 34990

Suite, Apl, #, eic. Suile, Apt, #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
65-0511855 Net Apoticable
z Count | ; iti
P umiry Zp Contry 5. Certficate of Status Desired - $8.75 Acditional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Regliaterad Agent -
MNamao |

Swreet Address {P.O. Box Nember is Nat Azceptabla)

City

FL Zipp Code

the coligations of registered ayant.

8. The above named entily submits this statement far tha purpose of changing its registered office or reg.stered agent, or coth, in the State of Florida. 1 am farmiliar with, and accept

SIGNATURE

€ gnature, tyed of prerod panid 3l rugy tcred ngert an Lile | apphoatio.

thGTE Ragista0 AZorl synalers “elurat whon ramnvitrg)

JFILE:NOW 1! FEEHS $150,
.~ Atter May 12008 Fee:Will Be 5550.00"

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 may 8¢
Added to Fees

, ida Deparimentof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ petete TITLE [[iChange [ Addition
NAME MUSSO, VINCENT NAME
STHEET ADDRESS | 3166 BROOK ST. STAEET ADDRESS T ot -
CITY-51- 710 STUART?EI? 349997 CITY-5T-2P j_fi_JU!I:l 031 £k s -

(A1 30820040114 12005

LE ) 07 Deiete LE o Ol change ([ Addition
NAME HAWLEY, JAMES HAME
STREETADDRESS | 211 LOBSTER ROAD STREFT ADDRESS
CITY-51-717 PORT ST. LUCIE FL 34890 cny-§1-ZP
NILE [ paete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
ML O Desete TITLE [ Change [ Addition
MAME HAME
STREEF ADLRESS STREET ADDRESS
CITY-§E-2p CITy-51-2Pp
TIHLE C peicie WLE [3 Crangs  [] Addition
NAME KAML
STREET AGDRESS STAEET ADDRESS
ITY-$T-2IP cyY-ST-2IF
TITLE T Deiele TINLE [J Changs [ Accition
MAME NaME
STREE] ADDRESS STREET ADDRLSS
GiTY-STH2iP CITy-51- 20

12. | hgreby certfy that the information suophed with this filng does net qualify for the exemptions contained in Section 113, Flerida Statutes. | furthar cerdify that the information
indicated on this report ar supplemental report is true and accurate ana thal my signature shall have the sams iggal eftect as f made under oath, that | am an oficer or director
of the corpgranon or the receiver or trustee empowered to executa this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 1C or Blogk 11

it changes, or on an atachment wilh an addressﬁzilnmkm‘g_wumed.
SIGNATURE: ___ &7,
§

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dyt Foare x



