FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000025219 S 06-06-2005 90002 027 ***150.00

1. Entity Name
O'LAKER'S MOVING, INC,

Principal Place of Business Mailing Address
5600 A AIRPORT BOULEVARD 5600 A AIRPORT BOULEVARD
TAMPA, FL 33634 US TAMPA, FL 33634 US

AV AR KA w

05272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AepiedFar

589-3445754 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Regl d Agent

ST W ARCTIC ST DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. Tha above named entity submiils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuce, typed or printed name of regi agent and title if (NOTE: Registerad Agenl signaturs requined when reinglating) DATE
K FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i '
TITLE P
NAME O'LAKER, DANIEL

STREET ADDRESS | 1313 W ARCTIC ST
CIy-ST-2% TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE ' - -
NAME

iy DO NOT WRITE

o | IN THIS SPACE

STREET ADORESS
CITY-SP-2IP

TITLE
NAME
STREET ADDRESS - L
oTY-s1-mP . LT Bea

TILE T - —
NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ol tha corporation or the receiver or iru empowaered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or.on an atiachment with ag#fidress, with all other ke empowered.

SIGNATURE: L O wakel 3'7‘§'f 13749 - 448 3

OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phang #




