FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-10-2006 90304 029 ***150.00

DOCUMENT # P98000040907
1. Entity Name
J & M MOVING & STORAGE SPECIALISTS, INC.
Som
Principal Place of Business Mailing Address B ““ 2 459 B
700 OAK HEIGHTS CRT 700 QAKX HEIGHTS CRT
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127
PR R {0 R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3510629 Not Applicable
e Country e Country 5, Certificate of Status Desired [ Ei-gigf:é“""al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFTALL, FREDERICK :
700 OAK HEIGHTS CRT ' Street Addrass (P.O. Box Number is Naot Accepiable)

PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and htle If applicacie, [NOTE: Regsterad Agent signature raquired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TiTtE D [ pelete TITLE [ Change ] Addition
NAME NOFTALL, FREDERICK NAME
STREET ADDRESS | 857 CHICKADEE DRIVE SIREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE D O pelete TITLE [ change ) Adaition
HAME NOFTALL, MARION NAME
STREET ADDSESS | 857 CHICKADEE DRIVE STREET ADDRESS
CITy-ST-ZiP PCORT ORANGE, FL 32127 CITY-ST-ZIP
HiLE [ Delete TITLE TIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-57-71P
TITLE [ Delete [E3 M change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Deiste TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Deletg TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-ST-21P CITY-S1-2p

12. | nereby certify that the informalion supplied with this filing dogs.net.qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-atTurate apd that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the carporation or the receiver or trugfeeyempowgset] 1o execule 1Hs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.4) I ather like grfipowered. .
S L -0é Qsé)‘?é/-é)l?l

IGNING OFFICER OR DIRECTOR Data Daytre Phone »

SIGNATURE:




