2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM
DOCUMENT # P98000094807 2 Secretary of State

1. Entity Name

SHERIDAN MOVING, INC.

b
Principai Flace of Business _Ma'ﬂinq Atloress
P.O. BOX 150961 1803 CACWN WAY
2. Pringipal Place ot Busingss 13, Mauing Address
Suite, Apt. #, BIC.E l’ Suite, Ap?. #, ele. 1st MOGRE LRSEDR4 “D{‘DS)
City & State Ciy & Sale 4. FE) Number Apphed For
59'3605831 Not App!!cais’
Zip Contry 2ip Country 5. Cenfficate of Status Desies r geaeg;sq l?‘;:edé&cnm
6. Name and Address of Current Registered Agest 7. Nsme and Address of New Registered Agent
Name
15;@3’*«[ ggg%&j E\Eﬁ.\{, L Stresl Aggress (P.O. Box Mumber s Not Agcaplable)
ORLANDC FL 32804

City FL Zin Cade

8. The ahave named endily submits this si; it for the purpose of chianging is regsiered office or registered agent, or Do, in the Siate of Fiprida. { am famitiar with, and acuer

the obligations of registered agenl.

i /292

SIGNATURE .
i Bopheatie {NCTE. Reguslorta Aguni sigiaieg cequirad whien iensiabing) . OA0E

T e noyht FEE IS $15000,
© ... AhdyMay 1, 2006 Fee Will 8o $550.00
Make Check Payable to Flarids DepaddEnt of 81

8. Elgction Campaign Firancng 8500 May &
Trust Fund Contnbution. 1 Added to Fees

A e s AL
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFEGTORS (N 11
mE P 3 geiese E [ Changs  [J 24
HAME SHERIDAN, PHILIPE NAME
STREEY ADDRESS 1P O BOX 1509561 STREET ADGRESS
G5y Si-iP ALTAMONTE SPRINGS FL 32715 CITY-S7- 217
T T T Detete THE D T A
NANEE STANFORD, JERAY HAME UODRG04065 72

oL UL oS |

STREETACCAESS {1803 CROWN WAY STREE ADDRESS 0207 06-80053-024 150,100
CiTy-81-2P ORLANDO FL 32804 - Cire-57-7
BILE T netete g (Jonange [ ae
NAME NAME
STRELT ADGRESS STREE] ADORESS
GITY-ST-21P CITY-§T-IF
THLE ] pesete {3 Cchange [ As
FAMIE HAE
STBEES ADBRESS SIREE] ADDRESS
V- 8- 2P CITY-57-2p
HE 2 etete TE Oichange A
FAME HAME
STAEES ADDRESS STEE ADDRESS
CITY-51- 2 T -ST-2F
e 2 pelete WITLE D range 38
NAME NAYE
STREET ADDRESS STREET AUDRESS
CHY-ST-2 CATe-S7- 2P

12. { herety ceify thal the informajion suppied wilh s titng does not quakly for the exernptions contained in Sectign 119, Floridg Slatuies. ) fursher cerydy ihat the intarmrat
indwcatad on s repost or supplemental report is rue and agcurate and thal my signature shall have the same legal effoct as if made under cath, that I am an oificer or dires
at the caorparation of the receiver or bustee empowered 10 execuls this repor as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block
if changed, or on an altachment with an addrems, with et ciher fke empowerad.

SIGNATURE:




