2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049325 Apr 21,2008 08:00 Al
1. Erlity Name
Secretary of State

SUNSET MOVING, INC.
Principal Place of Business Mailing Acldress
3723 SE 17TH AVE 3723 SE 17TH AVE
T T “ll”ll”‘l ||'|’ |”” ||m IIW Ilm ||W |m| mll ””l Hll‘ |‘H||H} 'm
2. Pnncipat Place of Businass - No PC. Box # 3. Mailing Adcrass

Sutte, Apt. . etc Sutte. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Siate Ciy & State 4. FE! Number Applied For

65-0638597 Not Apglicable
Zp Country Zip Counlry 5. Cortficate of Status Desired O ?g.'gg lﬁggditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent |

Name

] CE -
?;nglg’ERfOT"ﬁ:{ '?AVE Sueet Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zipp Code

8. The apove named eriily submits this statement for the purpose of changing its registered affice or registered agent, or Loy, in the Staie of Flonda, 1 am familiar with, and accept
the culigations of rewistered agent.

SIGMATURE } 423 0
G yhis e, lypedd O e 1aanse M s LICrd et a vl 1;'p!~ca';. ) “i'ffbi’@;ﬁec AGOT § ERIELTE AU DI TRINLAlr g DATE
yi L

Tt t

{FILE NOW!I! -FEE!IS $150,00 2127 L
fier. May.1, 2008 Fee Will Be 5550.00

g ‘ 8. Election Campaign Financing $5.00 may Be
' Miake Check Payable to Florida Department of State

Trust Fund Contributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P O poete TITLF [ Changa (] Aadeton
NAME QUINN, JAMES NAME ;

STREFT ADDRESS |636 S.W. 9TH COURT STREET ADDRESS 507 -20007-009 [ =000
CIY-ST-21° CAPE CORAL FL 33990 CITY-S1- 21

TITLE [J baete TITLE [Jcrange [T Adadtion
NARE NAME

STREET ADDRESS STRFFT ADGAESS

CITY-5T- 217 CITY-51-71F

T [ paete TITLE [0 Change [ Addition
NAME NEME

STRZET ADLRESS STAEET ADDHESS

GITy-ST-210 CITy-51-7P

L O peee TILE [ Change  [] Addilon
NAME HAME

STRELT ADDRESS STREET ADDHESS

CIY-57- 219 CITY-31-2P

TIMLE [J Deete TITLE [J Changs ] Addition
HAME NAME

SIREET ADGRESS STREET ADDPESS

CHY-ST-217 CIFY-51- 2P

TITLE O pegte TLE [[J Crangs [ Aadition
NAME N

STREET ADDRESS STRELT ADDRESS

oInY-Er-ae CITY - §I- 2

12. | hareby certity that the information suopiied wath this fiting does net qualily for the exemptions conlained in Secton 119, Flerida Statutes | furtner certity shat the intonmation:
indicated on this report or supplemnental repon is lrug and accurate ana that my signature shall have the same jegal ettect as if made under oathy: thas | am an officer or director
of ihe corperaton or the receiver ustee empowearad [0 execute this report as required by Chapter 807, Fiorida Statutes: and that rryme appears in Bluck 13 or Biock 11

it changed, or on an attachmenT will ddress, with a'pbiher like empo .
SIGNATURE: __S ol LA/ 4//

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICEW CT DIRECTOR /  ban ! Dyt Frone n




