2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

(_ g e
DOCUMENT # P92000028203 Mar 17, 2006 08:00 AM
. Entty Name Secretary of State
NEW MILLENNIUM VAN LINES, INC.
Principal Pt;z:é:élu;ss - Mailing Address
8504 ADAMC DR, 8504 ADAMD DR,
- o IR LR
2. Prncipal Place of Busmess 1 3. Mamng Adaress
Suite, Aps. #, etc, Suite, ARY. B, eic. T 15t MOORE CR2E034 (10/05}
T City & Slate Ciy & State 4. FEI Number 503565676 %;;:::: rar
I Bauery Zie Country 5. Certiticats of Stalus Dosired [ 23;;5 q:;fg;ﬁ"“a‘
€. Name and Audress of Current Reglstared Agent E 7. Name and Address of New Registered Agent N __ _
Name
Qgg&c}fgkabegg E Sireel Address (P.O. Box Nurmbes is NOLAccsplatie) -

TAMPA FL 33618 -

City FL ] 2Zip Coda

8. The ahove namad entity submits this statement for the purpose of changing its tegstared aftice o?registérsd agent, or potn, in 1he State of Forida. { am familar with, end act:
the obligatons of registerad agenl.

SIGNATUREMHM ) -7¢ /05

Segnat FH typed of paalen nora O regaIETED mgant and 1w f applicatile ROITE Regsioned Agont saiat requued when ;easiaing) QAlE

| FILE NOWID FEE IS $150.00°
:. . After May 1, 2005 Fes Wil Bo g
 Make Check Payable tg Flofida Départment of State

8. Elecion Campaign Financng $5.00 May
Trust Fund Contnbution. £ Addedto Foo

$0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

wLE FD 3 Delete 13 Ll Change  [JA

HAME ANTONELLL, GENE HAME

SIREET ADDRLSS {8504 ADAMDO RD. STRELT ADDRESS LIBUUUU4?H?EB

Cily-§1-2¢ | TAMPA FL 32519 CITY-55- 2P (34287000 - )

TR : 0O Delere RILE O chmge T35

HAME RAME

STRELT ADORESS STREET ACORESS.

GITY-57-2P GiTe-51- 29

T  patere Tt crange  [J2s

MARE tame

SIRTL! ADDBLES SIRLET ADDRESS

CY-ST-2IP CUTY- S1- &P

| e D Delete mE CJomnge  [Jas

KAME MAKE

SIREET ADUHLSS STRELT ADOBESS

CHY-§T-.21P CITY-S§7-2P

|__ - P =

TITLE 3 petste THLE [Iohags  [Ja

NAME NAME

STRECT AQORESS SIRELT ADORESS

CITY-51-21° ClY-57- ap

g (3 oetete THLE OChange

NAME NAME

STRELT ADDRLES STREE] ADIRESS

GiTy-8r. 7% CivY-§1-4Ip

12. t hereby certily fhal ihe informanon suppied with dus lding daes aol qualty for ing exsmplions contared i Section 119, Florida Statules. | further cerhly hat e iwr.
inqwated an this report of supplemeantal report is rue and accurate and thal my signature shall have he sama lagal etfect as it made under cath: that } am an o¥ficer DLC}‘EF-::I
of the cerparation o the r8Ceiver oF trustes pmpowered o executs this repart as reauiced by Chapter 607, Flarida Stattes; and thal my name appears in Block 10 or Bioc
it changed, or pn an gilachment with an agddiess, with all ather ke empowereq,

{ ,
SIGNATURE: ___ /) fAAA_— [-25/ol 4 {3@/5
A " AP T e —— . P o T Py A 4




