e

3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P97000011185

1. Entity Name

READS MOVING SYSTEMS OF FLORIDA, INC.

Secretary of State

02-06-2006 90091 036 ***150.00

Principal Place of Business

6411 PHILLIPS HWY
JACKSONVILLE FL 32216

us

us

Mailing Address

6411 PHILLIPS HWY
JACKSONVILLE FL 32215

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #. elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
23-2879572 Not Applicable
Zi Count 2z C iti
® ountry P ountry 5. Certificate of Status Desired 0O 53.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALLONE, PATRICIA P
6411 PHILLIPS HWY
JACKSONVILLE FL 32216

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Srgnature, lyped or primed name of regsiewed agent and tille # applicable.

(NOTE' Registared Agenl signature ronuirad when remsiabng) DATE

$550. :
Make Check Payable to Flonda Departmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [0 Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e C {J Delete TLE XXchange [ Addition
NAME STURM, ROBIN NAME .

SIREET ALDRESS | 14551 CHERRY LAKE DR smemaomeess | 001 Preserve View

C-sT-7P | JACKSONVILLE FL 32258 CITY-ST-2IP St. Augustine, FL 32095

TME D 3 petete THLE [dcChange [ Addilion
HAME COX, ROBERT NAME

STREET ADDRESS | 2600 TURNPIKE DR STREET ADDRESS

CTY-sT-7P  |HATBORO PA 19040 CITY-S1-2IP

TIILE tvsT o — Opaee _THLE -~ o - - . [E)-Change —I[=] Addition
NAME PALLONE, PATRICIA P NAME

STREET ADDRESS | 6411 PHILLIPS HWY STREET ADDRESS

CN-ST-2P | JACKSONVILLE FL 32216 Ciry-ST-21P

TMLE P £ petete TE [0 change [ Addition
NAME COOK, GLYN S NAME

STREET ADDRESS |6411 PHILLIPS HWY STREET ADDRESS

CITy-5T-7IF JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE [ Dalete TITLE [ change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T- 2P

TITLE O Delete TATLE {Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

€iTY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with.this filing does not gualify for the-exemptions contained'in"Section 119; Florida’ Slaiutes, i further certify that the information
~indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal etfect as if made under oath; that | am an ocificer or director

of the corporation or the receiy)
i changed, or on an attachi

SIGNATURE:

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowered.

Patricia P.Pallone-VPST 1/23/06

/" SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date Daytmo Phone #




