FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P97000025219 05-02-2007 90043 004 ***150.00
1. Entity Name
O'LAKER'S MOVING, INC,
Principal Place of Susiness Mailing Address &““‘3 1~
5600 A AIRPORT BOULEVARD 5600 A AIRPORT BOULEVARD :
TAMPA, FL 33634 US TAMPA, FL 33634 LS
s I IO OGO
907 fAIm Ryver RA 9307 Folm Riwer R
/SL}‘;E”" # ete. 5}"}‘;3’" . ec. 03312007  Chg-P CR2E034 (12/06)
City & Slate _ City & State 4, FE| Number Applied For
TAMmPA , F L TAmPA , FL 50-3445754 Nol Appicabia
Z% 3% /? | Counmy e 334) ? Counlry 5. Centificate of Status Desired ] ?g';ggdr:;‘b“”
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
O'LAKER, DANIEL
11319 SAGAMORE ST Street Address (P.C. Box Number is Not Acceplable)
SPRING HILL, FL 34609
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed hame of registersd agent and title if applicable. [MNOTE: Regrlered Agunl signature requiréd when reingtaling) Date
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ change [ Addition
NAME Q'LAKER, DANIEL NAME
STREET ADDRESS [ 11319 SAGAMORE ST STREET ADDAESS
CNy-ST-2IP SPRING HILL, FL 34609 CITY. ST-2IP
TITLE VP [ Delete TITLE [ change  [J Agdition
NAME NELSON, KEN HAME
STREET ADDRESS [ 8420 WOODLAKE DR STREET ADDRESS
CImy-ST-2IP TAMPA, FL 33615 Ciny-ST-21P
TILE ST O Delete TITLE I change [ Addition
NAME DE SANJORGE, ROBERTA NAME
STREET ADDRESS | 6206 SOUTH ADELIA AVE STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33618 CY.57-2P
TITLE O Delete TME [ change ] Addition
NAME NAME
STHEET ADDRESS i L STREET ADDRESS
CITY-ST- 7 e - T F onvesrze
TIMLE "t : O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-sT-2IP

12. | hereby certify thak the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further certity that the information
indicatad on this report or supplemental repor is trua and accusale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee ampowered 10 €, = this report as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all g ke empowered.

SIGNATURE: Dandd P01 4- 50;07 15-29%- (o0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phona #




