2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000028203

1. Eniily Name
NEW MILLENNIUM VAN LINES, INC.

FILED

(AR) . __ . Jan 30,2007 8:00 am

Principal Place of Businoss Mailing Addross
8504 ADAMC DR. 8504 ADAMO DR.
TAMPA FL 33619 TAMPA FL 3

- ‘ ‘“HII‘ “I

Secretary of State

01-30-2007 90012 014 ***150.00

WAL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & Staie 4. FE! Mumber Applied For
59-3565676
Nol Applicable

i Counl i i

Zip ountry Zip Country 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANTONELLI, GENE
8504 ADAMO DR.
TAMPA FL 33619

Name [{)I/f‘ ﬁﬂﬂl@éz/

Slrect Address (P.O. Box Number is Not Acceplable)

£50Y 080 JE

TP (1 336/5  FL| ™5

lhe gbligalions of regisiered agont.

SIGNATURE A e K],7(/- AL~

B. The above namod eniity submils this slatement for the purpose of changing iis registered olfice or rcgis{crcﬂagenl, or bolh, in the Stato of Florida. | am lamiliar with, and accepl

/ /i%7

Signalure, lyped or printed rarne of regisleren agenl ananle: sprlicacle

(RO Hegistored Agant $xgamhire ERured wien ~englzhig

DATI

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD 1 petete ni O change [ Addition
A ANTONELLI, GENE N

sIre 1A ss | 8504 ADAMDO RD. SIEET AR 55

cw stap | TAMPA FL 33619 oy sioAP

ni [ Delete ni [ change [ Addition
NAMI NAME

ST AN SS SIHTT AR S8

Gl 8 A Y $1 AP

It O pelele 1 1 Change [ Addilion
NAME NAK

SIRELT ADDNE 5% SIRET AN 88

CIY ST AP LY 1 /1p

Ht O betele T (I Change [ Addilion
A NAMI

SUAETADDRE S5 SINLTADINE S5

CIY S5 4ip Gy St 7P

(] [ pefole 1 O Change [ Addition
NAM NAK

S FT ADDHI 88 SIGELTAIDIESS

ony 81 oae Oy 1 Ay

LT O Delete 1 ] Change  [] Addilion
NAMI NAMI

SIREET A $S STRHTTADDI 85

Y -S1- 7P GV st/

SIGNATURE: A—M— '\ﬂ i

Jant }44])/d¢6/' /,}f/A-)

12. | hereby certily that the information supplied with this Tiling does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental teport is true and accurale and that my signakure shall have \he same legal effect as if made under oalh; that | am an officer of diroctor
ol the corporalion or the receiver or ruslec cmpowered [0 execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment with an ggdress, with all other like smpowered.

§3 239/3500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Cale Caytine Phike ¥




