FILED

2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000029732 07-05-2005 90222 006 ***550.00
1. Entily Name
A-1 GUNN MOVING & STORAGE, INC.
Principal Place of Business Mailing Address 2“ 081333
694 N EDGEWQOOD AVE 694 N EDGEWOOD AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e v A 0 AT
Suite. Apt #. 91 Suite, Apl. #, &l 06012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3171896 . Not Applicable
Zip Country 3222 5 4 Country 5. Certilicate of Status Desired m] fess';,?q nggi"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNN, DAVID
94 N EDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32205

City FL | Zip Code

8. The anove namad eniily submils Lnis slatement for the purpose of changing its registersd cllics or registarad agent, or both, in the State of Florida, | am tamiliar with, and accepl
the obligatons of regisiered agent.

SIGNATURE
SNBSS fpend of panterd nrnee Ol rarstere Hppat aod itk applicatia [HOTE Ragrslersd Agenl sgrziure regured when rensiaing) DATE
FILE NOW!l! FEE IS $550.00 - ' 9. Election Campaign Financing $5.00 May Be
_ Due by September 7, 2005 . . Trust Fund Contdbution, {1  Added1oFees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O petele TILE [C1change  [C] Addition
NAME GUNN, DAVID NAME
STREET ADDRESS | 694 N EDGEWOOCD AVE STREET ADDRESS
Ciry st ap JACKSONVILLE, FL 32205 City 571 79
TmtE D O itete TILE [ change [ Addition
RAME GUNN, PAMELA HAME
SIREET ADDRESS | 634 N EDGEWOOQD AVE STREET ADDRESS
oy 51 a9 JACKSONVILLE, FL 32205 oy s ap
TIE O neiee TiLE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-51-2 oY §T-aP
TITLE O netete B33 Clchange  {] Additicn
NAME NARE
STREET ADDHESS SIREET ADURESS
GITY-ST-ZiP CINy-5T. 21
TMLE ] pelewe THLE O change [ Adaition
NAME NAME
SIRELET SDOHESS STREET ADORESS -
[HIRS AP CIR-ST 2P
HILE O el SIILE I change  [J Addition

| NAME i ’ NAME ,
STHLET ADDRESS | T ‘ . STREET ADORESS

“eity-s7 ap ’ _ Lo S CITY ST ap

12. 1 hereby cerlily that Ihe information supphied with this filing does not gualily lor the 2xemplion siated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repdrt or supplémental report is true dnd accurate and ! y signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation o he racgiver OF rusles empowered Lo execula this rt & required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changsd, or on an allachimentas- ress, wilh al ohr lize, re(f.

S-29-0OX  NY-FEr545

Daviere Frone £

SIGNATURE;.

BAME OF SIGNING OFFICER QR DVRECTOR




