2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR} ;'

[ .
DOCUMENT # P95000035278 Apr 24,2006 08:00.AM
1. Ensty Narm : Secretary of State
FLORIDA FAMILY MOVING, INC.
Pnnc;—;;c.at Placa of Buginess ~ Maiing Address E
1803 BAYOU GRANDE BLVD. NE 1803 BAYOU GRANDE BLYD. NE '
A I [T
2. Principal Place of Business 3. Mailng Addrass f
Sute, ApL. #, ete. Scite, Apt. &, 8to. [ st MOORE CR2E034 (10/05)
Cay & Siate I Caya swue E 4. FEt Numbar 593317295 ] t:z:::i: Ful
Zp Cauntry Ze ] Cauntry { 5. Cerlilicais of Status Desired [ fese-gf  dfona)
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent -
MName
E
IE%MBT%\IL} g%?ﬁ%g BLVD. NE Sireet Address {P.0. Box Number 15 Not Acceptable}
ST PETERSBURG FL 33703 _ . 3
City E FL { Zip Code

8. Tna above named enity submits s statement for the putpose of changing its registered office oF registered agent, or both, in the State of Rlarida. L am familiar with, and auc
the oblhigations of registared agent. ? ‘ -

i

SIGNATURE .
Segivalure, ypied or pratled narm Of regslered agaal aht) TG 1§ 2pok cakie. {MOTE- fogetered Agect sgralure recurad when ienstalng} CATE
y .

. ELEROWN FEETS §ig000),
[, "After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payable to Florlds Départ

; 9. Ciection Campaign Financing  $5.00 ey
T : Trust Fund Cortripution. [} Addedto Fi.
of State | 5

10. OFFICERS AND DIRECTORS 1. L ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS}N 11
TTLE P 3 petete TILE i O Change 3 A
MAMT THOMPSON, DRAKEF o NAME . T 2] Q{}r'-‘ 13

STREET ADDACSS { 1203 BAYOU GRANDE BLVD. NE STREET ADDAESS! D’S;’Ug -’%!—‘~§: %g‘q-m 7 150,00
CITY-§7-20P ST PETERSBURG FL 33703 omy-st-ze | e f ' -

THE 3 peete TinLE i Domge T
NAME HAME ;

STAEEL ADUAESS STRLLY ADDRESS.

CY-51-2P Criy-§7-2P

TIsLE 7 petete Ti1iE | COonmge o
NAME L \

STREEY ADDRESS STREEE AGDRESS

CiTY-ST-2 oT-s-ZE

TiTEE 1 Datete TLE , . dctamgs 3~
NANE NAME !

STREET ADORISS SIRELT ABORESS

CITY-5I- 1P CTY-§T-22 |

TLE 7 pesete TIHLE ! O charge L35
NME HANE :

STAFET ADDAESS STREET ADBRESS

EITY-S1-20 o4

THLE £ peete TLE i O Change &
NAME NAME t

STIRHE | ABDRESS STREES ADRESS

Y-S oY-55-Tp |

12. | hiereby cetily that the infarmalgn supplied with this fisng does not qualily lor the exempticas contained in Section 119, Fionda Statutes. | further certdy that the inform:
indicated on this report or supplemental repor! is true and accurate and that my signature shalt have ine sarme leé]al efioct ag i made under aath; that 1 arr an alficer or i
of e corparation or ing recejys or frusies empawered o execute this repor as required bv;Chap!er 607, Porida Statutes; and thal my name appears in Block 10 or Bl
if changed, or on an aliach Wilh an address, with all ather ke empowered.

SIGNATURE: A A

ST ATIEE & MFY TVETR T DDAITED M EIE S T R Iy gy gogomor fu ghogm poar ol %0 o -

!
t
'
T




